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CURRENT STATUS OF DRUG ABUSE 
PREVENTION AND TREATMENT 



THURSDAY, SEPTEMBER 22, 1983 

HouBE OF Representatives, 

Subcommittee on Crime 
of the ck)mmnt£e on the judiciary, 

Washington, DC. 

The subcommittee met, pursuant to call, at 10 a.m. in room 2287, 
Raybum House Office Building, Hon. William J. Hughes (chairman 
of the subcommittee) r^esiding. 

I^resent: Representatives Hughes, Schumer, Sawyer, Sensenbren- 
nei and Shaw. 

S»afT present: Hayden W. Gregory, counsel; Edward O'Connell, 
and .Trie E. Sterling, assistant counsel; Charlene Vanlier» associate 
counsel; an J Phyllis N. Henderson, clerical staff. 

Mr. Hughes. The Subcommittee on Crime will come to order. 

The Chair has received a request to cover this hearing in whole 
or in part by television broadcast, radio broadcast, still photogra- 
phy or by other similar methods. 

In accordance with committee rule 5(a), permission will be grant- 
ed unless there is objection. 

Is there obiection? Hearing none, permission is granted. 

iTiis mornmg, the Subcommittee on Crime is beginning an exam- 
ination of the status of our Nation's drug abuse prevention and 
treatment programs. In the last Congress, we held several hearings 
on the relationship between drug abuse and crime. 

Dr. John Ball of Temple University Medical School explained his 
famous study of the criminal history of addicts from Baltimore. It 
is worth repeating his conclusion here that an addict in treatment 
commits only one-sixth the number of crimes as does an addict un- 
treated and on the streets using heroin. 

This subcommittee has long supported che use of drug treatment 
to reduce the crime rate. Before we as a society will be able to get 
a handle on our crime problem, we must get a firm grip on our 
drug problem. 

Just 1 month ago, Hal Sawyer and I returned from a factfinding 
mission to the five South American countries that supply 35 per- 
cent of our Na-ion's heroin, 100 percent of the cocaine, f nd roughly 
85 percent of the marijuana. As we talked with polit jal leaders, 
physicians, law enforcement officers, and other leading citizens of 
those nations, they continually made the point that the drugs being 
grown, procesf ed, and sold in their country were destined to supply 
a demand in this country. 

(1) 
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Obviously, they were correct. We have an enormous demand for 
drugs here and our efforts to reduce that demand, to prevent drug 
abuse, must be as strong as the effort we expect from our South 
American neighbors. 
^ Before I went to South America, I tended to beheve that drug 

crop eradication and a strong enforcement effort in the source 
countries is the most cost-effective way to control the supply of 
drugs. What I saw in South America, however, was really depreas- 
ing. 

There are countries there in which the government does not 
have complete control of its territo/y; countries in which the pat- 
terns of corruption are deeply engrained in their society; and even 
countries in which the government's continued exiBtence is indeed 
in question. And, of course, some countries just don't have the 
money for these programs. 

In this situation, tne ability to control the supply of drugs is very 
difficult if not next to nothing. Such a situation requires us to refo- 
cus on what we are doing here in the United States. 

We spent a great deal of money over the last 15 years on drug 
abuse treatment, on research and on prevention. What have we 
learned about what is effective? What can we now do to effectively 
prevent drug abuse among our children, among our colleagues at 
work and our neighbors throughout the community? What have we 
done, as the supply of drugs has increased and struck down more 
people, to make treatment available to those who really need it? 

One fact is significant. We've cut back in providing Federal as- 
sistance to drug abuse prevention and treatment programs. Now 
we must evaluate the effect of these cutbacks. This morning we 
want to look at all these issues. 

The Crime Subcommittee has spent several years working on im- 
proving our drug enforcement abilities. My colleagues and I are 
] proud of the role that we've played in giving law enforcement offi- 

cers the tools that they need. We've modernized the law which se- 
verely limited military assistance to civilian law enforcement. Now 
the military can share its equipment and send drug-related intelli- 
gence obtained by the armed forces into the battle against drug 
smugglers. 

Last week, the Subcommittee on Crime sent to the full House Ju- 
diciary Committee a bill to strengthen the coordination and direc- 
tion of the entire Federal effort against drug abuse and drug traf- 
ficking. We expect to take that bill up on October 4. Our bill would 
provide for a Cabinet-level director to review the budgets of drug 
abusp-related Federal agencies and promulgate a comprehensive 
strategy of prevention, treatment, and enforcement. 

There is no other way that we can succeed with one element and 
without the others. We must fight drug traffickers across the 
board. We must fight them in the jungles in South America and on 
the high seas. We must fight them at the airports and on our 
streets. We must fight them in the marketplace. 

Ultimately, we can only eliminate their ability to sell drugs by 
eliminating the demand for drugs. This can only be accomplished 
by education and prevention programs, through the efforts of par- 
ents, of businesses and other private-sector groups, working in con- 
junction with the Government. 
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This morninKi we want to see how far along we are in this fight 
to prevent drug abuse. We want to see how far along we are in 
freeing those who have become ensnared in drugs so that they can 
become healthy, contributing members of our society once a :ain, 
and so that their families can turn their living energies to more 
rewarding things. 

We are delighted to have with us this morning as our first wit- 
ness, Dr. Edward N. Brandt, the Assistant Secretary for Health at 
the U.S. Department of Health and Human Services; and Dr. Wil- 
liam Pollin, the Director of the National Institute of Drug Abuse. 

Dr. Brandt directs the activities of the Public Health Service, 
which .ncludea the Alcohol, Drug Abuse, and Mental Health Ad-^ 
ministration, the Centers for Disease Control, the Food an^* Drug 
Administration, and the National Institutes of Health. Dr. Brandt 
was confirmed by the Senate in May 1981, 

Dr. Brandt is a physician by profession. Prior to joining Health 
and Human Services, he was vice chancellor for health affairs for 
the University of Texas. He served as dean of the graduate school, 
dean of medicine, and executive dean of the University of Texas 
Medical Branch m Galveston. 

Currently he serves on the executive board of the World Health 
Organization and as the U.S. delegate to the Pan Airerican Health 
Organization. 

Dr. Will iam PoUin has served as a director of NIDA since 1979. 
Prior to his appointment, he was the director of research at NIDA 
for some o years. He's a physician and a psychiatrist. He has exten- 
sive clinical experience as a research psychiatrist and as an evalua- 
tor of research in mental health issues. Dr. PoUin is engaged in ex- 
tensive work in drug abuse prevention. 

Gentlemen, we have your statements which, without objection, 
will be made a part of the record; and we hope that you will pro- 
ceed as you see fit. 

Welcome. 

TESTI.MONY OF KDWARI) N. BRANDT, ASSISTANT SECRETARY 
FOR HEALTH, U.S. DEPARTMENT OF HEALTH AND HUMAN 
SERVH'ES, ACCOMPANIED BY WILLIAM POLLIN, DIRECTOR, 
N.ATIONAL INSTITUTE ON DRUG ABUSE 

Dr. Brandt. Thank you very much, Mr. Chairman. 

I am Dr. Edward Brandt, Assistant Secretary for Health. As you 
pointed out, to my right is Dr. William Pollin, Director of the Na- 
tional Institute on Drug Abuse, of the Alcohol, Drug Abuse, and 
Mental Health Administration. 

Td like to summarize my statement and also to augment it by 
some vii;ual material, Mr. Chairman. The point of my testimony is 
to outline the current extent of the drug problem and some of its 
negative consequences and the role the Department of Health and 
Human Services is playing in combating this problem. 

DruK abuse is clearly a major public health problem. It is one, 
however, with unique characteristics. In the first piace, drug use 
patterns change with groat rapidity. Second, there are illegal and 
highly profitable activities undertaken worldwide to actively pro- 
mote drug abuse. 
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In combating this program, therefore, the Federal Government 
has two objectiveH! First id a reduction in the supply of drugs, and 
second is a reduction in the demand for drug. The role of our De- 
partment is primarily in demand reduction. 

Recent data from two important surveys, the 1982 high school 
senior survey and the 1982 national household survey, indicate 
that our efforts are indeed beginning to bear fruit. The person who 
conducted these surveys, Dr. Lloyd Johnson of the University % 
Michigan, is scheduled to be here today and I understand will 
on one of the later panels. 

By and largr, the 1982 national household survey shows 
moderation of the upward trends in drug use charted by earliei 
surveys of the 1970 s. The high school senior survey also shows that 
American young people are continuing to moderate their use of il- 
licit drugs. 

Possible exceptions, however, to this overall picture of declining 
use occurred for three of the less frequently used classes of drugs: 
heroiri, opiates other than heroin, and inhalants; none of which 
showed any appreciable change in 1982. 

Marijuana use has shown a pattern of consistent decline since 
1979. Of perhaps more significance, daily use of marijuana has de- 
creased significantly. 

The two legal drugs that are most commonly used, alcohol and 
tobacco, have remained at high levels. Nearly all young people 
have used alcohol by the end of their senior year and the great ma- 
jority in the prior month. Similarly, about 35 percent of high 
school students smoke cigarettes on a regular basis. 

Despite the generally good news about the direction in which 
things are moving, the drug abuse problem among Americans, and 
particularly among American youth, is far from being solved. For 
example, it is still true that roughly two-thirds of all American 
young people try an illicit drug before they finish high school. 

At least 1 in every 16 high school seniors is actively smoking 
marijuana on a daily or near-daily basis and 20 percent have done 
so for at least a month at some time in their lives. 

About 1 in H) high school seniors is drinking alcohol daily and 41 
percent have had 5 or more drinks in a row at least once in the 
past 2 weeks. One-third of the American household population over 
age 12 have used marijuana, cocaine, heroin, or other psychoactive 
drugH for nonmedical purpovses at some time during their lives. 

Some 'M) percent of high school seniors have smoked cigarettes in 
the prior month, a substantial proportion of whom are daily smok- 
ers. If I could direct this committee's attention, Mr. Chairman, to 
thi.s (\'iseK I think we can illustrate some of these results. 

K'hart.l 
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Dr. Brandt. The first chart shows on the orange line the oppor- 
tunity to use marijuana; that is, basically the supply of marijuana, 
from 1960 through 1982, and the green line indicates the percent- 
age of young adults, ages 18 to 25, and whether or not theyVe ever 
used it. You will notice that those two lines have been parallel 
until basically the last 3 years, where we see a decline in the utili- 
zation with a continuing increasing supply of marijuana available 
to them. 

Dr. Brandt. If we could look at the next one 

[Chart.] 
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Dr. Brandt. The next graph shows the current cocaine use of 
U.S. household population and high school seniors surveyed from 
1974 to 1982. You will note that there is some moderation of co- 
caine use among the high school seniors, but basically not a very 
sharp decline, sort of a leveling off from about 1979 to the present 
time, with some decline in the household population of 18 to 25 
years since 1979. 

[Chart.] 
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Dr. Branot. Finally, one of the more encouraging graplis which 
shows the perception among high school seniors of the harmfulness 
of marijuana. From 1975 to 1982, the orange line depicts the per- 
centage of those that believe that people harm themselves if they 
smoke tnarijuana regularly, and you will notice since 1978, a very 
sharp increase from roughly 35 to about 60 percent of high school 
seniors who now perceive marijuana to be harmful. 

Accompanying that same increase in awareness is, of course, the 
decrease in utilization that we had noticed. This is the percent of 
seniors who have used marijuana in the last 30 days, not necessari- 
ly daily use, so it's even, I thmk, more encouraging than the earli- 
er one. 

(Chart.) 
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Dr Brandt. Finally, I think the influence of age has — or at least, 
time of birth— is beet demonstrated if you look at the white line at 
the top of this chart— this has to do with lifetime experience with 
marijuana and other drugs for selected birth cohorts — that cohort 
is the group born in the 1920's. The next one, the 1930'b; 1940 s and 
up to the 1960*8. You can see sharp differences in the lifetime expe- 
rience with illicit drugs, depending upon age and depending upon 
time at which they were born. 

So it is, as vou can see, a problem that has been increasing with 
the later births, therefore, with the younger people. The top one is 
for marijuana the bottom one, other psychoactive drugs being 
used Tor nonmedical purposes. 

Drug use by our young people is still believed to be the highest of 
any industrialized country in the world. Recent studies funded by 
our Department have clearly documented and quantified a rela- 
tionship between drug abuse and crime, an area, of course, of spe- 
cial interest to this committee. 

These studies, however, have also documen*:ed how effective 
treatment is at reducing the criminal activity associated with drug 
abuse. 

In addition to utilization, information on current acute negative 
consequences of drug use, such as drug overdoses, is gathei'ed bv 
the Department through the National Institute on Drug Abused 
Drug Abuse Warning Network, known as DAWN. 

Through the DAWN system, some 700 emergency room and med- 
ical examiner facilities located in 26 metropolitan areas throughout 
the United States report data on drug-related cases to NIDA on an 
ongoing basis. Current information indicates that while the rapidly 
increasing epidemic of drug abuse in this country during the 1960'8 
and 1970 s has finally begun to recede, the negative health conse- 
quences associated with drug use have not abated. 

Turning now to a review of the problem, let me discuss the role 
of our Department. Since the States took over the responsibility for 
managing the delivery of drug abuse treatment and prevention 
services with the passage of the ADMH block grant program which 
occurred during fiscal year 1982 — our role L vome one primari- 
ly of national and international leadership i <reas that could not 
reasc»»ably or feasibly be assumed by the indu \l States. 

Carrying out this role, the Public Health Se .3 and NIDA is in- 
volveu in four m^or areas of activity: research, epidemiology, pre- 
vention and communications. It is becoming increasingly clear that 
drug abuse is not a problem which is just social in nature. There is 
an imp^ortant biological component involved in drug abuse and the 
exploration of that is a m^or focus of our research. 

NIDA-sponsored research was responsible for the identification 
and isolation of opiate receptors within the central nervous system 
and the subsequent discovery of endogenous opiate-like substances. 
These findings provide the first testable hypothesis for a biological 
basis of addiction; namely, that addiction may be the result of dis- 
orders in the endorphin-enkephalin system which could result in 
the decreased production of both endorphins and enkephalins, or 
reduced responsivity resulting from reduced receptor sensitivity. 
Tests on these hypotheses are just beginning. 
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Much has been learned about acute and chronic effects of mari- 
juana. Acute intoxication with marijuana interferes with many as- 
pects of mental health functioning and poses a major impediment 
to classroom performance. It also has serious acute effects on per- 
ception and skilled performance, both of which are involved, of 
course, in driving. 

Known effects of chronic marijuana use include impaired lung 
functioning and decreased sperm counts and sperm motility. 

Of special concern are long-term developmental effects in chil- 
dren and adolescents who are particularly vulnerable to the drugs 
behavioral and psychological effects. We have continued to develop 
new and more effective drug abuse treatment agents. Emphasis has 
been placed on coordinating efforts to make naltrexone and LAAM, 
two promising new therapeutic drugs, more readily available. 

Other research and scientific reviews have helped establish the 
addictive properties of nicotine. Tobacco smoking has been found to 
be a prototypic dependence process, having both pharmacologic and 
physiological effects. 

Converging lines of research indicate that cigarette smoking is 
strongly related to the onset of marijuana smoking and subsequent 
use of other drugs. This finding suggests the prevention efforts tar- 
geted toward reducing young people's initiation into cigarette 
smoking can have long-term beneficial effects, not only in reduc- 
tion of smoking and the associated risks, but also in the use of all 
other drugs. 

Part of our research program is specifically focused on evaluat- 
ing specific treatment modalities. I have here, Mr. Chairman, a 
copy or our most recent announcement for research grants and 
youth drug abuse treatment, which I would like to submit for the 
record, if you have no objection. 

Mr. Hughes. Without objection, it will be so received. 

(The information follows:] 
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DEPARTMENT OF HEALTH AND HUWN SERVICES 
PUBLIC HEALT^f SERVICE 
ALCOHOL » DRUG ABUSE » AND MENTAL HEALTH ADMINISTRATION 

NATIONAL INSTITUTE ON DRUG ABUSE 

RESEARCH GRANTS PROGRAM 
CATALOGUE OF FEDERAL DOMESTIC ASSISTANCE N0« 13.279 

YOUTH DRUG ABUSE TREATMENT RESEARCH GRANTS 

JULY 1983 



INTRODXTION 

Although It appears that thtra has be«n a daclint in Illicit drug use uong 
high school seniors In recent years i drug use prevalence Is still very 
high. It Is estimated that 1 out of 16 seniors uses narljuana on a dally or 
near-daily basis (using 20 or more times In a 30-day period). Approxfmately 
two-thirds of American youth (64 percent) experiment with an Illicit drug 
before they finish high school (Johnston et a1, 1983). Multiple drug ussi 
or harmful use of a number of Illicit and licit substances in sequence 
and/or In coeiblnatlon Is acknowledged to b« a growing adolescent problem 
(Frledsan 1982). 

Extensive literature now exists on the nature and. extent of adolescent drug 
use, yet there Is little Information about the problems that br'^ng youth to 
the attention of treatment agencies^ the services available to these youth 
and the effectiveness of these treatment efforts. Based on 1981 data 
collected from treatment programs and hospital emergency roomsi the National 
Institute on Drug Abuse (NIDA) projected that 43,000 youngsters under 18 
yeirs of age received drug abuse treatment In hospital emergency rooms and 
68,000 In drug abuse treatment programs (National Drug Abuse Treatment 
Utilization Survey). 

BACKGROUND 

While there have been numerous evaluation studies of drug treatment programs 
In recent years, there have been few systematic evaluation research studies 
0^ programs specifically oriented to serve adolescent drug abusers 12 to 19 
years of age. As a result, the literature on treatment methods and ^ 
approaches for young nrug abusers Is extremely limited. « • 

Even the reputedly effective youth drug programs have not been able to offer 
proof of that effectiveness, since few youth-serving agencies have the 
research capacity or resources to coiKluct program evaluations. 
Consequently, there Is insufficient information about the efficacy of the 
treatment options available to youthful drug abusers, their families, and to 
the conmunlty or court referral Systems. 

Well conceived and rigorously designed research Is needed to assess the ^ 
efficacy of treatment services for youthful drug abusers, and to Identify ' 
those process elements which contribute to favorable outcomes. 
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AREAS OF IHTEREST/TREA7MEMT RESEARCH PROPOSALS 



Early intervention 

NIDA Is encouraging Investigators to evaluate the effectiveness of 
different early Intervention and caseflncUng techniques that are used to 
reach young drug abusers and attract them Into treatment. Studies of 
treatment populations (Client Oriented Data A'^qulsltlon Process 1981) 
show that clients generally began using IllUiC drugs at ages 13 to 16, 
, yet, on the average, they do not enter treatment u^t1l they are much 
older and seem more heavily involved In drug use and criminal 
activities. NIDA 1$ Interested In evaluating the efficacy of early 
Intervention programs designed to attract youth Into treatment, 
including programs operated by school systems, family agencies, 
community mental health agencies, recreational programs and other 
youth/family service systems. 

Problems/Heeds 

There Is a need to Investigate and determine the kinds of problems/needs 
presented by adolescents entering treatment for drug abuse and the 
resources available to them. The Matlonal Youth Polydrug $tu4y (Farley 
et al. 1979) reported that youngsters entering drug treatment have 
multiple pi^blems and nee^s. Nearly all of the study youth (N - 2,927) 
admitted that they were steking help for at least one type of problem 
other than substance abuse and almost half state-i that their substance 
abuse was not the primary reason for applying to the program for 
a(in1$s1ont The severity of drug abuse problems for adolescent clients 
was found to be significantly related to family factors: demographic 
characteristics of families and cJucattgn. levels; the disruption and 
dissolution of famfly strtictMre; family cbnstellatlon factors; and the 
number of prob^tms young drug abusers perceived to be present In their 
families. It Is expected that adolescent drug users may make use of 
^/arlous cownunlty resources. Stu4y needs to be made of the resources 
used for pa.tlcular types of drug and drug-related problems and their 
effectiveness In providing drug-related services and/or 1n making 
appropriate referral . 

Controlled Program Studies 

m practice. It Is often difficult to achieve random assignment of 
clients to treatment and no treatment (control) groups. This problem 
derives from the fact that treatment studies are typically conducted in 
settings in which the needs of human beings are foremost, and the * 
feelings— and support—of clinicians ajtd treatment personnel are • 
significant. Nevertheless, there Is a need to understand what 
interventions are effective, who benefits, and how different treatment 
nethods and approaches can be improved for all clients. In order to do 
this, the field demands the development of well controlled studies of 
proarams and service delivery conponents that seem to offer promise 1n 
the treatment of youthful drug abusers. In situations v^here random 
assicnment is impossible, ^'nvestlgators should use strategies designed 
to control, or measure the influence of, non-treatment sources of 
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variance. Among treatment components that need to be explored are: 
Individual and grovlp counseling/psychotherapy, educational /vocational 
rehabilitative Initiatives, aftercare strategies, etc. 

In understanding the efficacy of treatment programs consisting of 
several components, It will be Important to examine Issues related to 
the contribution of the program's component parts as well as variables 
related to organizational climate, $tn'cture and functioning. In all 
such treatment studies It will be Important to understand the 
contribution of client variables to treatment outcome. 

4. Mu I t1 -Modality Comparison Studies 

To attain a broad view of treatment effectiveness and formulate- 
conclusions which will have wide application to youth drug abuse 
treatsient, a variety of treatmnt moda titles should be studied. In view 
of this need, NIDA Is Interested In supporting studies that Investigate, 
across geographic boundaries, the different types of programs serving 
adolescent drug abusers. Through such efforts, a typology of adolescent 
drug treai3nent programs coul(} be constructed. Identifying the principal 
modalities serving youth and the characteristics of client populations 
served by each of the modalities. On the basis of this Information, 
followup studies can be Inltfated evaluating the short and long-term 
efficacy of different treatment approaches and the contributions made to 
outcome by treataient and client variables* NIDA Is Interested In 
supporting studies that make use of large samples of youth programs, 
using some set of uniform client classirication measures, aiong witn 
pre- and post-treatment criterion measures «h1ch will permit comparisons 
across programs and client subgroups. 

5. Diagnostic Tools 

P .oarch Is needed on the capacity of diagnostic strategies and tools to 
pc^rmlt the assignment of different subgroups of young drug ab(users) to 
appropriate therapeutic regimens. In this regard. It will be Important 
:to assess clients at admission on psychodlagnostic variables that may 
predlctf treatment response and thereby aid In directing clients to 
specific treatment forms. In that spirit, effort should also be nade to 
assess the significance for treatment outcome of various strategies for 
sub-grouping clients, e.g., In accord with criminal Justice status, 
different drug use patterns, etc. • 

APPLICATION 

z 

^be Institute wishes to encourage Investigators to submit research grant 
proposals in the areas discussed in this announcement. Applications may be 
submitted by nonprofit, for-profit, or public organizations. 

"he regular research grant application form PHS o98 (rev. 5/82) must be usert 
in applying for these awards. State and local agencies should use fonn PHS 
5161 frev. 3/79). Application kits ar? available. in university grant 
offices or from the Grants Management 3ranch, National Institute on Drug 
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Afiuse, 5600 Fishers Lane, Room 10-25» RockvUle, Maryland, 20857; telephone 
(301 ) 443-6710. The oHalnal and Hx copies of applications (original and 
two copies If form PHS 5161 Is used) must be submitted to the Division of 
Research Grants, Westwood Building, 5333 Westbara Avenue. Bethesda, 
Maryland, 20205. 

FURTHER INFORMATION AND CONSULTATION 

Further Information about the areas of Interest described In this 
announcement may be obtained by contacting ti'e Chief, Treatment Research 
Branch, Division of Clinical Research, Nat1on4l Institute on urug Abuse, 
5600 Fishers Lane, Room 10A-30, Rockvllle, Maryland, 20857; telephone (301) 
443-4060. Investigators are encouraged to submit concept papers or outlines 
of their research to NIDA staff prior to preparing an application, 

REVIEW PRXEDURES 

Review procedures for applications to this program conform to peer review 
procedures applicable to all research grants programs sponsored by the 
Alcohol, Drug Abuse, and Mental Health Administration. Applications are 
reviewed for scientific merit by an initial peer review group; the National 
Advisory Council on Drug Abuseiperfonns a second review which inav be based 
on policy as well as scientific merit considerations'. After the' Council 
provides final recomendatlons.* applicants are notified of the results of 
the review by the Director, Officer of Extramural Policy and Project Review, NIDA. 

REVIEW CRITERIA 

The criteria for review of applications Include overall quality and 
scientific merit of the proposed research. Scientific merit Involves 
considerations such as originality, feasibility, soundness of the 
theoretical base In relation to previous research, soundness of approach and 
research design, as well as the qualifications and experience of the 
investigators. The availability of suitable facilities to perform the 
proposed studies, the supportive nature of the research environment, and the 
appropriateness of the proposed budget are also Important evaluative 
factors. Additional criteria applicable to Intervention research Include 
appropriate coimltments fron and arrangements for collaboration wlth^ 
treatment programs and potential repllcablllty and general Izablllty'of the 
intervention. 

AWARD CRITERIA 



:rit:crM for funding of applications are based on the scientific merit of 
the proposal, as determined by peer review, and relevance to national need 
as reflected in nIHA's research priorities and plans. The availability of 
*unos, the overall balance of the various topic areas In the program, the 
potential contribution of the study to the o'ivelopment and refinement • 
irug treatment technology, and the cost effectiveness of the study also wri 
:>e considered ir\ determining which awards will be made. 
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ANNUAL RCCEIPT AND REVIEW SCHEDULE 

5!^IS?/Sl!" ^"^H"^ ^^"'^ ^=^""=^1 earliest Possible 
Renewal /Hew Group Mee^.lng Start Date 

\ Sept. /Oct. Decembar 1 

October Jan. /Feb. April 1 

Oct. 1/Nov. 1 February May jEiy i 

AVAILABILITY OF FUNDS 

flZtlnl budgtUd for supporting new and compecing 

extension (renewal) grants In each of the fiscal years, 1984, 1985, and 

1 900 • 

PERIOD OF SUPPORT 

Applications may request support for a period of r.p to 5 years. Most 
projects do not Exceed 3 years. A com. :t1ng cu.wlnuatlon (I.e., a renewal) 
application may be submitted before the end of project period. A competing 
supi'lemental application may b« submitted during an approved period of 
support to expand the >cope oi* protocol during the project period. 

Fj[NAL PERFORMANCE REPORT REQUUEMEWrS 

Grantees wpfcted to submit* to NIDA 3 copies of the f1nel reports of 
their projects within 90 d*ys of the project's temlnatlon. The final 
report should contain a^c leiit the followlna: a literature review, a clear 
statement of purpos*? and methodology, thu findings of the project, an 
Interpretation and discussion of those findihgs Including a clear exposition 
of the practical Implications for treataent and of the Implications for 
further research, a description of dissemination arhleved or planned, and a 
strninary or abstract of the report. If an Intervention Is being evaluated. 
It should be clearly and completely described. 

TERMS AND CONDITIONS 

V 

Grant funda -lay be used for expenses clearly related and necessary to carry 
out research projects. Including both direct costs which can be specifically 
Identified with the project, and allowable Indirect costs of the 
Institution. Research grant support Is not provided to establish, add a 
component to, or operate a treatrtent service or program. Support for 
research-related costr of treatment services and programs may be requests * 
only for those particular costs and for that period of time required by the • 
research. Such costs must be Justified In tenns of research objectives, 
methods, and design which promise to yield Important gersral Izable knowledge 
and/or make a significant contribution to theoretical concepts. If sucn 
cost: are requested, applicants must provide a description of other sources 
of support that have been explored for them. Because of limited research 
funds, there Is a need to keep these types of costs to a minimum in research 
projects and, even where justified, the full amount requested may not be 
awarded. Funding for program implementation Is HmltcU to the costs for 
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small treatinent compont?nts that are required In order to conduct the 
research. 

Grants must be administered In accordance w1tii the PHS Grants Policy 
Statement, ntle 42 of the Code of Federal Regulations, Part 52, "Grants 
TorTesearch Projects/' 1s applicable to these awards. While references to 
other applicable regulations may be found In the aforementioned references, 
special attention Is called to the following regulation: 

42 CFR 2 - Confidentiality of Alcohol and Drug Abuse Patient Rec(*rds. 
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Dr. Brandt. Data from these evaluation projects replicate the 
findings of earlier studies that individuals show considerable im- 
provement after treatment, including decreised drug use, de- 
creased criminal activity, and increased productive behavior. 

Both large-scale followup studies and smaUer program-based 
evaluation efforts have established that drug abuse treatment does 
work- Much of our research activities have been and will continue 
to be targeted to families and youth and the development of drug 
abuse prevention and intervention models. 

This prevention research focuses on the influence of family and 
peers in the prevention of drug abuse. We have placed high priori- 
ty on the careful evaluation of a number of drug abuse prevention 
strategies targeted to teenagers. 

The most promising include social skillo training, which focuses 
on communication skills, and positive peer pressure techniques, 
which train individuals to resist the subtle pressure from peers or 
from the media to use cigarettes, alcohol, and marijuana. 

A 5-year grant has been awarded by NIDA to implement and test 
a school based prevention program to offset peer pressure through 
the use of positive strategies for saying no to drugs. Dr. C. Andrew 
Johnson, who will be testifying later today, can describe this 
project in greater detail. 

Two new grant announcements have just been issued in the area 
of prevention research. The first, entitled *Trug Abuse Prevention 
Research Announcement,'' includes parent, family skills, training 
research, with emphasis on schooi-based programs to develop skills 
in resisting peer pressure to use drugs. 

The second annou^ncement, entitled 'Tamily Therapy and Pre- 
vention Research Announcement,'' focuses specifically on the effi- 
cacy of family therapy in the treatment of adolescent drug abusers 
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and on the prevention of drug-abusing behavior in the younger sib- 
lings of adolescent drug abusers. 

The long-term policy of the Department has been and is to devel- 
op knowledge, to provide technical assistance, and information, and 
to rely upon the States, local communities, and voluntary organiza- 
tions for provision of direct services and the majority of fuiiding for 
those services. 

For the past 6 years, our primary mechanism for technical assist- 
ance has been Pyramid, a nationwide resource-sharing network 
that puts State and local community groups in touch with re- 
sources they may need to mount effective prevention programs. 

Since its inception, we have supported the parents' movement by 
lending technical assistance, convening workshops and conferences, 
and publishing a variety of materials. A publication, "Parents, 
Peers and Pot,'' was developed for parents' groups and has been 
the most widely requested NIDA publication. 

There are now well over 3,000 organized groups working to pro- 
mote an environment in which children are getting "Don't do 
drugs" messages from parents, schools, the media, f.nd the commu- 
nity at large. 

NIDA, in fiscal year 1982, awarded a contract for the production 
of six marijuana public service announcements. These radio and 
television spots will deal with the effecf.s of marijuana on driving, 
learning, and family relationships. 

A second contract has been awarded to develop a national drug 
abuse prevention campaign and that will be launched this month. 

Increasing public awareness of drug abuse and its health conse- 
quences is an important goal of this administration. The First 
Lady, for example, has traveled throughout the country carrying 
vital messages about the dangers of drug abuse and ways m which 
we can work together to combat it. 

Her activities, together with the Federal oversight and coordina- 
tion provided by the White House Drug Policy Office, have given 
high-level visibility to the problem of drug abuse. 

NIDAs National Clearinghouse lor Drug Abuse Information 
serves as the F3deral center for collection and dissemination of 
drug abuse information. During the past 2 years, over 7,5 million 
publications were distributed. An additional 1 million publications 
have been distributed through a national supermarket dissemina- 
tion program. 

We are endeavoring to stimulate the media to communicate how 
the problem of drug abuse negatively affects entire communities 
and how it can be prevented. Media messages about drug abuse are 
beginning to change for the better. 

Drug abuse is a problem that cuts across all social, economic, and 
age groups and all of these desp.ve our attention. But in a time 
when it is necessary to extrac' maximum benefit from the Federal 
investment, it is extremely important that we set clear priorities. 

During the next fiscal year, fiscal year 1984, ADAMHA s efforts 
will focus on continuing to define and implement successful model 
prevention and treatment strategies and to move toward a position 
where application of these methods can be confidently disseminat- 
ed to the community level. 
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Developing new data systems is another priority area. Also, we 
will continue our technical assistance to private-sector and family- 
based prevention activities. Our efforts, I think, are already paying 
dividends as reflected, for example, in the most recent drug use 
trends that we reviewed earlier today. However, drug abuse re- 
mains one of our most serious public health problems. 

We appreciate, Mr. Chairman, the opportunity to talk about 
these issues. Dr. Pollin and I will now be glad to ansv^er any ques- 
tions that you or members of the committee may have. 

[The statement of Dr. Brandt follows:] 

Statement by Edward N. Brandt, Jr., M.D., Assistant Secretary for Health, 
Department of Health and Human Services 

Mr Chairman, I appreciate your invitation to discuss the current status of drug 
abuse treatment and prevention efforts. Accompanying me today is Dr. William 
Polhn. Director of the National Institute on Drug Abuse (NIDA). This mornmg my 
testimony will outline the current extent of the drug problem, some of its negative 
consequenctH, and the role the Department is playing in combatting the problem. 
Many of the activities which I will discuss are being carried out by NIDA, which is 
part of our Alcohol, Drug Abuse, j*** ' Mental Health Administration (ADAMHA). 

I)ru>/ abuse is clearly a mcyor p < Sealth problem, with very unique character- 
isticH. First, dru^' use patterns car .... ge with great rapidity. Ove*" the last two dec- 
ades, for example, there has bee" approximately a 30-fold increase in the use of 
marijuana by American young people. Second, there are illegal and highly profita- 
ble activities undertaken worldwide to actively promote drug abuse. In combatting 
thiH problem, ther*»fore, the Federal government has two objectives: a reduction in 
the supply of drug.s and a reduct on in the demand for them. The role of the Depart- 
ment of .iealth and Human Services is primarily to reduce the cSmand for drugfl 
throuKh activities in research, prevention, and treatment. 

Recent data from two important surveys, th 1982 High Scnool Senior Survey and 
the 11*82 National Household Survey on Drug Abuse indicate that our efforts are 
indeed beginning to bear fruit. 

By and lar^e, the 1982 National Household Carvey data show some moderation of 
the upward trend in drug use charted by earlier surveys of the seventies. The 198? 
H'Kh SchoiM Senior Survey also shows that American young people are continuing 
to moder . . their use of illicit drugs. 3etv/e'jn 1981 and 1982 nearly all classes of 
illicit drug's showed declines in current use (tnat is, use during the month preceding 
the MurveyJ, with the most appreciable drops occurring th^ year for marijuana, co- 
caine, amphetamines, and sedatives. Tranquilizer use and hallucinogen use also 
showed modest declines. Possible exceptions to this overall picture of declining use 
occurred tor three of the less frequently used classes of drugs— heroin, opiates other 
*'.an heroi u and inhalants— none of which shelved any appreciable change in 1982. 

As measi red by the High School Senior Sup/ey, marijuana use has shown a pat- 
tern of con.'tLsLcrt declire since 1979. While the proportion of seniors having ever 
trit»d the '^/u^ has not changed much (60 p6*..ent in 1979 versus 59 percent in 1982), 
the p«TcentaKe reporting ise in the month preceding the study dropped from 37 per- 
trnt m 1I*7H to 29 fx?rce.-it in 1982. Of perhaps more significance from a public 
h€»alth pH»rsp*»ctive, daily u:^« of marijuana has decreased significantly. Between 1975 
and U^">\ daily use of marijuana among high school seniors increased frorr 6 to 11 
percent However the decline since 1978 has been almost as dramatic. In 1982, 
active daily use of marijuana was back down to approximately where it was in 1975, 
at H ptTcent. or about one in every 16 seniors. 

Thr two U'^n\ (iruK-s moat commonly used, alohol and tobacco, have remained at 
hif,'h U'wls Nearly all young people have Msed i:lcohol by the end of their senior 
year and the K^eat majority hav^ used in tne prior month. Similarly about 'AH per- 
cent of hi^h school seniors smoke cigarettes on a regular h<\sis. In sum, both of these 
surveys indicate that thp use of many illicit drugs nas declined, or is declining, sig- 
nificantly from the p<»ak level^ttained during the late seventies. Still, despite this 
amoral ly K«»>d news about tne direction in which things have been moving, the drug 
abu>i(» probU'ni amonK .Americans, and particularly among American youth, is far 
from iH'inK' solved. It is still true that: 

KoUKhh fvothirds of all American younK people (64 percent) try an illicit drug 
before they finish hi^h school. 
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At lea«t one in eve^^ aixteen high school seniors is actively smoking marijuana on 
a daily or near daily bajim, and fully 20 percent have done so for at least a month at 
some time m their lives. it*w»"t 

About one in sixteen seniors is drinking alcohol daily, and 41 percent have had 
five or more dnnks in a row at least once in the past two weeks. 

One-third of the American household population over age 12 have used mariiua- 
na, cocaine, heroin, or other psychoactive drug for nonmedical purposes at some 
tune dunng their lives. In additnon, approximately one in every five Americans in 
households surveyed have used these drugs during the past year. 

Some 30 percent of high school seniors have smoked cigarettes in the prior month, 
a substantial proportion of whom are daily smokers. 

Dwpite some very welcome progrew in Cueing drug abuse in recent years, drujr 
use by our young people is still thought tc be the highest of any industrialized coun- 
try in the world. By some estimates, the total annual cost of drug abuse to society is 
• '^J^ or above $100 billion. Of this figure.$10 to $16 billion is attributable to the 
impact of drug abusers on the health care system, the law enforcement and judicial 
system, ^be emoloym^^^ market, and g<»neral welfare and social service systems. 
Another $70 to $80 billion in annual costs result from the association between druirs 
and cnme. Recent studies funded by this Department have clearly documented and 
quantified the relationship between drug abuse and crime, an area of special inter- 
est to this Committee. Those studies have also documented how effective treatment 
18 at reducing the criminal activity associated with drug abuse. 

Ai^^-^ fC^if ^'^li^u ^^^^}}^?^ aro approximately a hplf million heroin ad- 
dicts in the U.S. and that these individuals, when actively addicted, are each respoh^ 
sible for approximately 850 crimes per vear. When an addict is in treatment, the 
number of crimes he/she commits is reduc^Ki by approximately 84 percent; that is 
the addict in treatment commits only one-<iixth as many crimes as the addict not in 
treatment. Put another way, 295 fewer crimes are committed per year by the addict 
in treatment. Approximately 20% of the nation's heroin addicts (100,0(K)) are ores- 
ently in treatment programs. / 

Information on current, a ;ute negative health cQnsequences of drug use, such as 
drug overdoses, is gathered by the Department through NiDA's Drue Abuse Warn- 
ing Network (DAV^N) Through the DAWN syP^^rt. wme 700 eme^glnTrwm ^^^^ 
medical examiner facilities located primaWly in 26 metropolitan areas throughout 
the U.S. report data on drug-related cases to NIDA on an ongoing basis. Current 
information from this source indicates that while the rapidly increasing epidemic of 
drug use in this country during the 19608 and 19708 has finally begun to i^ecede, the 
negative health conseauences aasociat*>i with drug use have not abated. 

For example, over the past three ye*..«--from July, 1980 to June. 1983^meigen- 
cy rooni visits related to heroin increased in many cities throughout the country. 
None of the metropolitan areas sampled showed a decreasing trend during this 
time. In recent months, the overall trend in heroin mentions has begun to show 
signp of leveling off in New York, has leveled off in Los Angeles, and shows signs of 
small decreases m Philadelphia. Only Detroit and Phoenix are still shoi/idng a 
strong increasing trend. ^* b a 

Over the same three year period, there have also been increases in emergency 
room visits related to cocaine in most cities. In recent months the overall cocaine 
trend has shown some signs of leveling, as has the trend ii. New York. However, *\e 
emergency room visits related to cocaine are still increasinf, in Detroit, Los Angeles, 
New Orleans, Miami, and Philadelphia. /*»bci^» 
Turning from a review of the problem. I wou: ' like to discuss the role of the De- 
partiiient. When che States took over the responsibility for managing the delivery of 
csrug abuse treatment and prevention services with the passage of the Alcohol and 
?J2i? ^^^^ f^t ^^^^ "^^^^^ Services (ADMS) Block Grant Program during FY 
lys^, our role became one primarily of national and international leadership in 
ureas that could not reasonably or feasibly be assumed by the individual States In 
carrying out this role, the Public Health Service-^and within it the National Inst" 
tute on Urug Abuse (NIDAH-is involved in four m^or areas of activity research 
epidemiology, prevention, and communications. As set forth in recent reauthorizing 
legislation (PL 98-24), NIDA retains the lead role within the Fwleral govTA^ 
for .he dissemination of information based on research findingc concerning the 
nature, prevention, and treatment of drug ah ^rmng me 

In this context, it is becoming increasingly clear that drug abuse is a problem 
which IS not just social in nature. There is an important biological component in- 
volved m drug abuse, the exploration of which is a m^jor focus of our research 
NIDA-sponsored research was responsible for the identification and isolation of 
opiate receptors within the central nervous system and the subsequent discovery of 
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endo^enouH opiale-like substances. These findings provide the first testable hypothe* 
8iH for a biolo^dcal huHis of education; i.e., that addiction may be the result of disor- 
ders in the endorphin 4'nkj»phalin evHtem which could result In the decreased pro- 
duction of endorpnins and enkephalins (as in the diabetes model whei^e the disease 
results from decreased production of insulin), or reduced responsivity resulting from 
reduced receptor sensitivity. Testa on these hypotheses are just beginning, and their 
findings" may open new methods for the prevention and treatment of drug abuse and 
other health problems. 

Much has also been learned about both the acute and chronic effects of marijuana 
use. It is now clear, for example, that acute intoxication with marijuana interferes 
with many aspects of mental health 'functioning and poses a mcgor impediment to 
classroom performance. The drug a'su has serious acute effects on perception and 
skilled performance, both of which aie involved in driving and a number of other 
tasks. In addition to' the acute effects, known effects of chronic marijuana use in- 
clude impaired lung functioning and decreased sperm counts and sperm motility. 
Preliminary evidence also suggests that marijuana may interfere with ovulation 
and prenatal development, may impair the body's immune response, and mav have 
adverse effects on heart function. It has befen learned that the by-products of mari- 
juana remain in the body fat for manv weeks; with consequences whose full signifi- 
cance is still undt-r study. The metabolic release of these stored by-product may 
produce residual effects on performance after the acute reaction to the drug has 
worn off. 

Of special concern are the long-term developmental effects in children and adoles- 
cents who are particularly vulnerable to the drug's behavorial and psychological ef- 
iWlH (*hronic use of the drug appears to relate to symptoms characterized by loss of 
motivation and energy, diminished school performance, harmed parental relation- 
ships, and other behavorial disruptions of young persons. Although more research is 
required, recent national surveys report that 40 percent of heavy Users experience 
«ome or all these symptoms. 

We have continued to develop new and more effective drug abuse treatment 
agents. Kmphtwis has been placed on coordinating efforts to make naltrexone and 
LA AM ilevo-alpha-acetyl-methadol)— two promising new therapeutic drugs for nar- 
cotic addict detoxification and treatment— more readily available. Analyses of other 
therap<nitic a^,'enis are also being carried out and efforts are being undertaken to 
evaluate the utility of clonidine and related drugs (lafexidineJ in drug abase treat- 
ment. 

Other research and scientific reviews have helped establish the addictive proper- 
ties of nicotine. Tobacco smoking has been found to be a prototypic dependence proc- 
ess haying' both pharmacologic and psychological effects. In particular, the euphor- 
iant effects of nicotine are strikingly similar to those of morphine and cocaine when 
thev are taken intravenously, and nicotine has been found to be a reinforcer for ani- 
mals (on verging lines of research indicate that cigarette smoking is strongly relat- 
ed to the onset of marijuana smoking, and subsequent use of other drugs. For exam- 
ple, among all teenagers in 1982, current cigarette smokers were 11 times more 
likely to be current marijuana users and 14 times more likely to be current users of 
herom. coc»aine. and/or hallucinogens, than non-smokers. This finding indicates that 
prevention efforts targeted toward reducing young peoples' initiation into cigarettes 
can have long-term beneficial effects not only in reduction of smoking, but also in 
tht» use of all other drugs. 

While much of the basic drug abuse research we carry out has implications for 
treatni»»nt. part of our research program is specifically focused on evaluating specif- 
ic treatment modalities. Last year, for example, preliminary results became avail- 
able from (he Treatment Outcome Prospective Study (TOPS), a longitudinal investi- 
gation of 12.000 patients in treatment at more than 50 selected federally funded 
druK treatment programs during 1979 to 1981. Daia from TOPS replicate the find- 
ings of earlier studies that individuals show considerable improvement after treat- 
PMTit .Measured by the outcome criteria of decreased drug use. decreased criminal 
activity, and increased pnxiuctive behaviors, such as employment. 

Both large-scale followup studies and smaller program-based evaluation efforts 
have established that drug abuse treatment does work. In the future, emphasis will 
bt* placed on smaller multiple program compaiisons designed to answer specific 
questions, such jis which patients benefit most from particular types of treatment, 
and additional work will 1h» carried out using controlled clinical trials, where feasi- 
ble, to answer speciHc questions about the effectiveness of a given intervention. 

In addition, many of the Alcohol. Drug Abuse, and Mental Health Administra- 
tion s '.NDAMHA'si research activities have been and will continue to be targeted to 
families and yeuth and the development of drug abuse prevention/intervention 
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tTodelfl. This prevention lesearch focuses on the influence of family and peers in 
preventinjij drug ubus** an well as determining the differential effectiveness of par- 
ticular prevention ti^ctiniques such us individual and family skills training. We are 
also supporting research to explore how family functioning, family life events, and 
changes affect patterns of adolescent substance abuse. 

For the past five years, we have placed high priority on the careful evaluation of 
a number of drug abuse prevention strategies targeted at teenagers These strate- 
gies are all designed to prevent, delay, and reduce tne onset of drug a>use and relat- 
ed social problem behaviors. The most promising identified thus far include "social 
skills training/' which focuses on communication skills, and "positive peer pressure 
techniques/* which train youth to resist the subtle pressures from peers or from the 
media to use cigarettes, alcohol, and marnuana. A 5-year grant has been awarded 
by NIDA to implement and test a school-based prevention program to offset peer 
pressure through the use of positive strategies for saying "no" to drugs. Dr. C. An- 
derson Johnson, also testifying here today, can describe this project in greater 
detail. 

NIDA recently held a technical review on Intervention Strategies in the Preven- 
tion of Adolescent Drug Abuse, that included an assessment and evaluation of the 
state of the art of prevention within the next five years. The results of that review 
will be disseminated to the field as soon as they are available. ' 

In addition, two new grant announcement^ have just been issued in the area of 
prevention research. The first, entitled "Drug Abuse Prevention Research An- 
nouncement," included parent/family skills training research, and emphasis on 
school-based programs to develop skills in resisting peer pressure to use drugs. Al- 
though adolescents are a primary focus of NIDA's intervention research, study of 
other population segmentfi that may be at risk is also encouraged in this research 
announcement. The second announcement, entitled "Family Therapy and Preven- 
tion Research Announcement," focuses specifically on the efficacy of family therapy 
in the treatment of adolescent drug abusers, and on the prevention of drug abusing 
behavior in the younger siblings ol adolescent drug abusers. 

The long-term policy of the Department has been to develop knowledge, to provide 
technical assistance and information, and to rely upon the States, local communi- 
ties, and voluntary organizations for provision of direct services and the minority of 
funding for those services. For the past 6 years, our primary mechanism for tecnni- 
cal assistance has been Pyi'^^^^d* ^ nationwide resource sharing network that puts 
State and local community groups in touch with the resources they may need to 
mount effective prevention programs. Pyramid has assisted State governments in 
planning, implementing, monitoring, and evaluating prevention programs. It also 
has been responsive to parents ^oupe, schools, businesses, and industry in their ef- 
forts to carry out prevention activities. 

We have also promoted community resource mobilization through the national 
replication of Channel One, in which the public and private sectors work together to 
initiate alternative prevention programs for youth, through their participation in 
projects to benefit tneir local communities. Over 165 projects involving more than 
So private sector business entities are in operation in 46 States and Territories. Of 
these, 102 were developed in just the last two years. 

Since ita inception we have supported the parents movement by lending technical 
assistance, convening workshops and conferences, and publishing a variety of mate- 
rials. "Parents. Peers and Pot * was developed for parents groups and has been the 
moat widely requested NIDA publication. Recently we developed "Parents, Peers 
and Pot II: Parents in Action.' a book describing the formation and experiences of 
selected parent groups in urban, suburban, and rural communities. In 1981, NIDA 
sponsored a national conference dealing with parents and drug abuse prevention. 
Discussion focused on community mobili?«tion and networking, parenting skills, and 
other family-centered approaches to drug abuse prevention. During 1981 and 1982, 
NIDA also convened four regional workshops to promote collaboration between 
parent ^'roups. State agencies, and prevention and treatment programs. There are 
now well over organized parent groups working to promote an environment in 
which childr<*n ure getting "don't do drugs" messages from parents, schools, the 
media, and the community at large. Currently NIDA is collaborating with ACTION 
and the National Federation of Parents to expand and enhance involvement of 
ethnic minority families in the parent movement for drug free youth. 

In an effort to continue to keep the public, and youth in particular, aware of the 
health and psychological effects of marijuana, NIDA in FY 1982 awarded a contract 
for th(» procfuction of six mariiuana public service announcements. These radio and 
television spots will deal with the effects of marijuana on driving, learning, and 
family relationships. NIDA has awarded another contract, to the Advertising Coun- 
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cil. Inc. U} develop a national drug abuse prevention campa^-n which will be 
launchtHi thw month The bunic thrust of this two-pronged campaign—aimed at 
teenagiTS 12 to 14 years old an<l at parents— is to accelerate the downturn in the 
UHe of marijuana and extend' this downturn to other drugs. 

Increasing public awareness of drug abuse and ita health consequences is an im- 
portant goal of this Administration. The First Lady, for example, has traveled 
^ throughout the country, carrying vital messages about the dangers of drug abuse 
and wavfi m which we can work together to combat it. Her activities, together with 
the PedernI oversight and coordination provided by the White house Drug Policy 
Office, have given high-level visibility to the problem of drug abuse. 

NIDA s National Clearinghouse for Drug Abuse Information oeryes as the Federal 
center for collection and dissemination of drug abuse information, providing services 
to both lay and professional audiences. During the past two years, over 7.5 million 
publications were distributed in response to requests from parents, young people 
community groups, treatment staff, researchers, and State officials. An additional 
one million publications have been distributed through a national supermarket dis- 
semination program. 

Along with the production and dissemination of drug abuse information, we are 
endeavoring to stimulate the media to communicate how the problem of drug abuse 
negatively affects entire communities and how it can be prevented. Media messages 
about drug abuse aru beginning to change for the better. To encourage- this, NIDA is 
collaborating with the Scott Newman Foundation on the annual Scott Newman 
Award. This award, first given in 1981, is presented to television programmers who 
1 ^ V'^^^^ l^^} convey a strong drug prevention theme (first awarded in 

imi This effort ih designed to influence, and hopefully curtail, the kinds of pro- 
drug m(»8Hage8 that appear sometimes unconsciously or inexplicitly in the TV 
medium. ^ 

Drug abuse is a problem that cuts across all social, economic, and age groups, and 
all of these deserve our attention, but in a time when it is necessary to extract max- 
imum benefit from the Federal investment, it is extremely important that we set 
clear priorities. During the next fiscal year (FY 1984J ADAMHA's efforts will focus 
on contmuing to define and implement successful model prevention and treatment 
strategies and to move toward a position where application of these methods can be 
confidently disseminated to the community level. Developing new data systems to 
accurately and comprehensively track the utilization of drug abuse treatment pro- 
grams and to describe patient-addicts in treatment is another priority area. In our 
efforts ♦ combat youthful drug abuse, we will also continue our technical assistance 
to priv> e sector and family based prevention activities, such as those of local par- 
ents groups. Our efforts are already paying dividends, as reflected, for example, in 
the most recent drug use trends I cited at the beginning of this testimony. However 
drug abuse remains one of our most serious public health problems. 

Thank you tor the opportunity to talk about these important issues. Dr. Pollin 
and I Would bt» glad to answer any questions you might have. 

Mr. Hu(;hks. Dr. Pollin, is there anything that you would want 
to add? 

Dr. Pollin I think Dr. Brandt summarized the situation exceed- 
ingly well. I just want to reinforce the point that he made that 
though there has been significant recent improvement with regard 
to revorsai of a two-decade epidemic increase, that the reductions 
still leave us at a point of very high vulnerability and the need to 
maintain an emphasis and priority on the national situation is 
very great indeed. 

^ Mr. HuGHKs. Dr. Brandt, I spend a lot of time visiting schools. 
Kvory time F have an opportunity to visit a high school or a ele- 
mentary school, I avail myself of it. I get into schools a couple 
times a month. 

I find in my district that the young people don't have the infor- 
mation on just what effect marijuana has on them. You went into 
groat length to describe what current research describes as the 
impacts-physiological and otherwise— on youngsters or others of 
smoking marijuana. 
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What kind of a job have we done communicating to the schools 
the healths and other hazards of smoking marijuana? 

Dr. Brandt. Well, I think it may best be demonstrated by the 
slide, Mr. Chairman, we had earlier showing that roughly 60 per- 
cent of high school seniors are aware that there are negative 
health consequences from smoking marijuana. 

Now being aware of these, or recognizing these and taking action 
on it are not necessarily the same thing, as we can witness in all 
sorts of other behaviors that both adults and young people engage 
in that are known not to be healthy. 

Part of our program, and as I said earlier, one of the grants re- 
cently awarded to Dr. Johnson in California will, in fact, develop 
techniques for better awareness of young people to the negative 
health effects of mar^uana use and the use of other drugs. 

I should also point out that another mcgor activity of the Depart- 
ment has been the teen-aged drinking and driving initiative. We 
are pulling together we now have involvement in all 50 States— of 
the chapters of Students Against Driving Drunk, SADD, and at- 
tempting through peei techniques to point out to young people that 
anything that interferes— any drug that interferes with your abili- 
ty to drive, which includes marijuana and any other psychoactive 
drug, and alcohol is going to lead to trouble. I think that that mes- 
sage is starting to get out there. 

I agree there are a lot of students who aren't aware of it yet, but 
we certainly have efforts under way. 

Dr. Pollin may wish to elaborate some. 

Mr. HuoHES. Dr. Pollin. 

Dr. PoLUN. Mr. Chairman, I think one essential point here is 
that we are in the midst of an ongoing process and that whereas 
just a few years ago only a minority of oui students, as well as the 
general population, were concerned with the use of marijuana, that 
that figure continues to increase — the percentage of those who see 
the health risks and who have negative reactions. 

Vd like to supply for the record a more recent data source, the 
California poll, the Field poll, which was published August 1 of this 
year, which indicates that even in California, which has tended to 
be the bellweather State and often to be first in terms of setting 
trends with regard to increased drug use, that manjuana use con- 
tinues to drop. There continues to be an increase in the percentage 
of people who see it as a problem; a dangerous drug, an increase in 
the percentage of population who are in favor of stricter controls, 
stricter regulation. 

So the changes which the charts have shown, we think and hope 
will continue in the same direction and the problem which you ac- 
curately describe, we hope, is in the process of being remedied. 
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• A MgtMi on How the Caliromia Public Views 
a Variety ofMatten HeiaHng to: 

Marijuana 



AuguMti99S 



llactifround 

Wm-%pr<».n1 iiM' III U')Ia\ ,titd 'Wf^M drugs bt'en a 
major If.iluri* ni Ihe UM Iwii dn.idr^ iurhiiU<nl mx\a\ 
Mt'Oi* Kfiurriim thi'mri iii Uni.iy H lu-w* involvi- llw sci/ 
in« b> authnnliM 1 1 .1 druj? c«» ho wilh a huKc dollar " Mri-ei 
value illii It u*'' .imona laoious people m Ihe flrls. »p<irt«, 
bu%uii-%s **cjrld .ind Rtivernnu'ril. diul an iitcrease in drug 
rH.ih'ij rriini'% an idenlv disease aiuf poor health 

Hn\*cv»'r rnnil siudiPi by thr N.ilio.ial Institute <in 
l>ruR \h\isr ha\ e luund ll1.1l. despite the huRf nu'reas** tn 
.n.iiUbilitv nl t)tilh illeK.il driiKS (<• g . heroin. riHaine. 
n.iri|UrtiM» and Ipi».i1 drug^ [c ^ tr.inf|uili/erji. sleeping 
pi ■» i igarettes .ihohotl. ovrralf drug iw is down 

• lual ii ieiitist* have theorized ih.il a signilknni cultural 
I hn gp has t.\ken place in the way the public views and 
iisps.trugs HilerrtngUil.ie l%?vl9TS period as the "drug 
epiil'-mH v»*ars. t hey s.iv t ha! IN* turn to drugs was part ol 
a iarijer sitiiai phcnoiiimon in which people sought 
inpsent ti»ii%i- |ifr%i»nal gratitlralioii and turned away Irom 
lainilv b.iM*i1 1 iiininnnienls 

Nfiw Ihr p.'iiduluiii uppears In be swinging back There 
AT" tigns ih.it the publu n brcommg less l<iter«nt of the 
••xiiMMVr me nt lit itHiSl popular drugs — alcohol and 
I igartMtp} h,r pH.iiitpli. tbr jrgal rrackdown on drunken 
driving iii.iv hi' a lurm nl mrreasing iiKlal pressures nn 
iJnig iivrs lo becume miiri* rrtp<inslb|p for their artior\s 
•VnoduT t'xar n that ngarfttr smoking m public 
pliu ps \bhii h v».i% virtually unquestiiined not ttxi long ago. 
i» iiH rrasiiiglv t)«'in« i hallenged by noii smokprs 

Must fil ih«' ihM iK»ioii and debate ab<iut illngal drug use 
during itM- p.ist tv^rntv years has Nnuscd nn mariniana At 
Ihr Stan nf Ihe ilrug era. a large maHirity nl Ihe public 
«roiigl> supported legal steps designed to distourage the 
uv.if marijnan.i M(iwi>\fr during the 197(l's. as more and 
oi«ir»- III ih»' puhlii b<-gan using th<» drug, a trend toward 
lilu<rali/iiik inaririiaiiii laws devrlop<»d 

The growth nl i]]p|{.iI i ultivatuiii iil marijuana in Call- 
Lirnia p.irtH ularly in Ws nurtherm imnties. b.w introduced 
.lit fiiMi. ".u a*p.M t ill rhe drbale ab<nit mari(uan.i legali- 
/.iNttii I argiiMiriit g,K-s thai i( iii.uituana t ultivation in 
I .ilif'irni* ' %ii trtr\prr<i(l and prolitahte (sumf^stiniales 
pill itie I rii, \.ilm' at $] billitin or more, 'auking it among 
iiK ^tat»•* l.irgrst Lishirohsl why not lax it and tiblain 
iif|-«1t't| n'\ •i.iir ' 

i fi»- f ii'li! Ifisiitote III .1 sirto-widt' \iirvey lompli'tod m 
I. nil- •i| fhi* .r.ir ii|ut.ii»«(t i\\ prfvitius measunvs on 
\t.ii»-WMt. nMM,u.u),i us,- and publu atiiludes toward man- 
iii.iii.i Uv^s I he Mrrvi-v alsii >*xaininc\ ihi' ismii' iil wht*lher 

»fr..w,iti« lit iiMDiii.iiia 111 tfii^ \Uie sbiKild bep,*rmttli>t} 
•iimI laM-ij 



a Fewer Cillfomiiidultiuy Ihty imoke nwfiaana todiy 
trun did 10 four yeari ago. About one in ttg ht idulU 
(12%) uy t he or Ihe pretcntty vnoket mwljum down 
from 17% who Mid thii in 1979. 

□ The "ex-uier" population, thoce who once lued ratrl* 
Mne but have iloppea, U at 31%. the highctf percent* 
•ge ever recorded. 

0 The decfinc In nurifuana uie hai occurred primariiy 
among younger adul^ While more men than women 
currently imoke marHuana, proportions for both gr oupt 
are down from prevfoun ye«n. 

n Frequency of martjuana we among tmoken haa aln 
declined ilnce 1979. Four yciriago. 29% imoked mart- 
HMna once a day or more. TMi year's aurvey findi that 
the number of heavy "pofimoken hai halved to 15%. 

□ Health concerm (Sl%) and a lack of frncmr (4l%)ar« 
dted as t he main reaaoM tor not amoUng mar^uai by 
non-«mokert. r« feir of kiring control hai Increased 
from 6% to 1S% during the pait tour yetfsu a reaaon 

for Iti iKHHise. 

n Public attitudes tMrard mari^ Uw» km stiffened 
since 1979. reverskig a ten-year trtnd toward kiOMt- 
ing llberaUution. Tsday, a mi^ty (S4%) Uvora Hrfel 
enforcement of mar(|uana l$m or tHe paMfe of even 
tougher Uws. TMs is up from 3C%^hd Mtthli way io 
1979. Meanwhile, support for legstlaatkm Itts dedtoed 
by ten pertentage poinu (from 42% to 32%). 

Q There hu been a al^dfk^ dccUne tn support for the 
argunkent that marijuana Is no more danteroMs than 
aicobol durinf the past four yairs. 

a KesHy two out of three CaHtomlaos (65%) sfrtc thtt 
marijuana ts a dangerMi drug and can make a person 

loM control of what he or she b doing. 

□ A strong maiortty (64%) (ttsereei with the view that 
marijuana should be legalized la H could be taxed the 
same way tobacco b. Undertying tMi stand li the beOef. 
expressed by 51 % of the public. (h«t leisIIsLig tfK sale 
of marijuana would not beitefll I be state's economy. 

n The pronounced shift away from the (rend of r«<ter 
acceptance of marijuana is due In part to the reactions 
and opinkmi of the growing body of ox-uiers. Thii 
roup's siiitudei are becoming more comervative In 
regard to viewing marihiana as a dangerous drug and 
believing that legal restraint! should be ftrenglhened 
rather than relaxed 



I9KS u>i Tin rhrf,Hd tnxrttutr ^tafrrlat mat not be rt mtdttctd in any /bmi aithouT u-Httrm prrmtuimn. OMOiri.lOU. 
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I An cight yea* icriei of itatewide lurveyi ihowi thai uie 
of marifuana by Calif orniani U on the dec .>e. The propor- 
tion of thoM deicriblng themtelvei as present marljuara 
•mokeri hai dropped from 17% to 12% tlnce 1979 Thoie 
who have tried marijuana Nit now clasb^fy themselves as 
former smokers are at an all-time high of 31%. 

Arrording <o The institute's measurements, uufle of 
marijuana grew iteadliy through the late IdTCs. fr 1975. 
2H% said they had tried marijuana, with 9')b saying they 
were current smokers in 1979. these proportions In* 
creased to where 42% of the public had tried marijuana 
and 17%. or one in six. were current smokers This year's 
findings indicate a leveling off in the proportion of marl* 
iuana "triers ' and a decline of five percentage poinU in the 
proportion of current smokers. 
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I DfW/zie mo^ wviiient mmong yosmgrr aduhm 

j The current survey finds that the recent decline in marl* 
I iiiana use has occurred primarily among younger adults in 
j 1979. 35% of the 18 to 29 age group said they currentfy 
I smoked pot. Nuwjust 24% of respondents in this age group 
are smokers 

Usage Is also more prevalent among men than women, 
although use ii down for both- At present. 15% of Call* 
fornia males uy they now smoke marituana. about twice 
the proportion uf females who uys this (8%). 



Proportion ol current po* smokert 
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Frequency o/u»e hm otn OeHlned 

In addition to ihe drcline in the percentage of ^mokeri. 



frequency uf marijuana use has also declined since 1979 
Four years ago. greater than one in lour adults (26%) ideti- 
tihed themselves as heavy smokers, smoking mariiuan« 
once a day or more Another 22% could be considered 
light smokers, smoking less than once a week This year's 
survry finds that |ust l^>■^. of ihe current marijuana 
«mi>krr« are now heavy tmnkers. while the proportion nf 
light mariiuAiia inmker* has nearly doubled to 18% 



Frequent^ ol present pot use among 



current smnkers 


1983 


1979 


f 


% 


% 


1 Once a day or more 
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Mi^ilun IV 
**Sm*ii wnpM ftm 



■ Health amcema, lack ofintereat matn rta»on§ for 

1 The most frequently mentioned reasons for not wnoking 
marijuana among non*smokers relate to health concerns 
or a lack of interest. About half (51%) of those who don't 
smoke marijuana cite health concemi/don't smoke any* 
thing as their reason. Next most frequently mentioned is a 
lack of interest In using marijuana mentioned by 41% in 
the current survey and by 46% in 1979 
, Other reasons tor not smoking marijuana include might 
I lose control fl8% this year up from 6% in 1979). fear of 
legal prosecution (13% up from S% In 1979). it's an addic* 
tlve drug (1 1% compared to 15% in 1979) and religious or 
moral reasons (S% down from 13% in 1979). 



What are your reasons for not using marijuana'* 
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SHfnmed attihHleM toward marijuana lawe 

The public's attitude toward marijuana laws has stiffened 
since 1979. reversing a previous trend toward increased 
)iberalt7ation Today a iTUH>nty of the public (54%) favors 
strict e.ilorcement of marijuana laws or the passage of 
even tnugher laws, up from 36% who felt this way in 1979 

Support lor uutright legalization, tm tfte other hand, has 
declined About one in threp (32%) now favctrs legislation, 
duwn from 42-\. who said th<s in 1979 
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AitihideM and mm tHmtiomahip 

Public &Mitudes toward marijuana lawv &r« dir xily rp* 
la ted ro marijuana uufte Nearly three out of four (72%) of 
thme who have never imoked marijuana advocate itrkt 
eiilorcemenl or even tougher lawi. Opinioni amoni cur* 
rem imokers are juil the oppoilte. Tllree out of four 
( tirreiii imokeri (7 J%| iupport iti legalization Former 
<mi)kers of marijuana dlvHJv do' n the m« ^dle on the isiue. 
w>! h 40% lupporting leg^ illation and 3* A. m favor of iirict 
cnlorremeni ur tougher laws. 
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f'nmporinM dangrrm of marijuana to thoae of 
alcohot 

• >np i)h he ArRumenH offered by supporteri of marijuana 
usr iS thai It II nor more dangerous than alcohol In 1969. 
iuM of I he public «ubKribed to that view During the 
next ten yrari support for this position grew to where a 
'>4 *> mAinnty dgreed Hnwevrr. during the past lour years. 
Ihr Irrnd has gone m lhe«pp<isiie dtrrctum Now jUSt 44% 
l.pheve thai manjuAna pti4e< ihe wme dan^er^ as alcohol 
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Ho9t thfnk marQnami may Itmd to mart dangmat 
Jmgt 

Currently, a majority {58%) igrees that, while marijuana 
may no( be more dangerous than alcohol. Iti use leads a 
person to more dangerous drup. Ihe pioport on belMng 
this is close to that found In 1979. * kiwever, xh.' pvblk is far 
\m onesided that il was in 1 969. when 83% beUeved mart* 
juaiu led to the use of more dangerous dnif)>v 
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Hari/tmnm cm mmkt a p«rm foav comtrai 

Most Callfomlans subscribe to the statement that "mari- 
juana Is a dangerous drug and can make a person lose con* 
irol of whai he or she Is doing." Neariy two out of three 
(6.S%) agr«« with this view. Less than one In three adults 
(31%) disagrees. 

Among those who have never smoked marijuana, 82% 
believe marijuana Is d/ingerout and can juke one lose 
control. On Ihe other hand, among present smokers, just 
21% fe«I thU way. Former smokers divide 51% to 45% on 
the side that marijuana is a dangerous drug. 
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hMc dicidnl mcrr wftrther lemll»if*$ rmtri^tmi 
wp«M ftffwdf/ the9NU9'M economy 

Thr public is sharply split ovrr whether or not legalizing 
niarliuatii wnuid benrfit the suto's economy Currently. 
-M% do not think thai II will, with 46% Uklng the opposite 
ptiithon 

IVrcrplmns dtxiul the impart thai legalitlnR mArijuana 
would have on the stair's economy are related to use 
Nearly all smokers 192%) and greater than six in ten former 
smokers (Hl%) hellevr thet It would hencHt ihe ecqtwmy 
On Ihe other fwnd. among those who have never tried 
marijuana, two In three (66%) ihink it would not 
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Le^aHting mariftmrm fo oNttln tax revemurt 



Another position regarding marijuana legaliuiiion is tv 
iected by a large m*K>rify. This is ihe view that miriAiana 
shoukj be legalized so it could be taxed the umt- way 
tobacco is to generate needed state tax revenues. Nearly 
two m three (6^%)dlsagree with this position About one in 
three (35%) suppot* this view. 

Those who have never tried marijuana are strongest in 
their opposition (77% disagree), while present smokers are 
molt supportive (72% agree). However, former smokers 
line up with non-users on this issue, with a majority (5^%) 
opposed to fegalitlhg it (or tax purposes. 
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/T/ie June I'tK i fmthn^ rfeu nhed in this Trpt}rt came from a suroev hosed an a t ross iection wmpftng of 763 ( ah forma 
tiJults f^v /r/cp/jtiiif hpi niui \iinvv duia it-ere nhtamed frnm othvr Matewide sarwys conducted m a comparable manner ) ' 



The California Opinion index U published by The Field Inadtute, a non-partiuzi public policy 
research organluUon. The Field lnt;dtute derives *U prloclpaJ continuing flnancisl tuppoH 
from private orCanliatlont and tUte agendct which make up tlie Inatltute'a Policy Research 
Sponsors, from colleges and universities who are menbers oi the Acaderak Consortium, and 
from media subscribers to The Caiifbmla Foii Officers of The Field Institute ar« Mervin D. 
Field snd Peter N. SherHII. Mark DiCamlllo Is Managing Editor. 
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Mr. HuciHKH. Aside from the contract you described which is 
about to be let to Dr. Johnson, what does the Federal Government 
do to prjvide leadership in this area? 

I look at what's happening to the budget, for instance. WeVe lost ' 
ground in the last few years in this whole area at a time when 
there's increasing concern over substance abuse at all levels. Even 
though we see a dacline somewhat, a leveling off in the abuse of 
marijuana, we see an increase in cocaine in many sectors. That's 
move<l from a substance that the jetsetters use to the drug of 
choice by a lot of people, accounting, I suspect, for some of the de- 
cline in marijuana abuse. 

And yet, we see a decline in. the money committed, you know, to 
this whole area of drug abuse. What is the role of the Federal Gov- 
ernment? What is the leadership role? What are we doing to try to 
provide some leadership to States, communities, school districts in 
implementing a program that makes sense? 

Dr. Brandt. I think we have a four-pronged attack, Mr. Chair- 
man. One prong is search, because without understanding how 
these drugs work and without having the knowledge base to be 
able to both know how to communicate to people who are involved 
in the abuse of drugs, and without developing positive strategies to 
get people out of a drug abuse pattern once they get into it, we're 
in bad shape. So certainly one importani effort is basic and clinical 
research. 

Those activities have been expanded in the past 2 years in an at- 
tempt to better define these activities. The second prong is epidemi- 
ology. We need tc really understand who uses drugs; what are the 
risk factors associated with drug use; the secondary aspects that we 
may get at, such as our information now about the relationship be- 
tween cigarette smoking and marijuana and the fact, that we now 
know that by intervening with the cigarette-smoking habit, we are, 
in fact, intervening with maryuana utilization. 

The third area, of course, is technical assistance. We do have a 
role to play in trying to work with States and with the private 
sector so that information is there. Fourth is the collection of infor- 
mation. 

All of those activities are underway and I would emphasize that I 
think our budgets have reflected that we are no longer actually in 
the service delivery activity. That is, we are not providing direct 
se»rvice to people with drug abuse problems, but rather we have re- 
defined our role to include the four areas I mentioned previously. 
We have a number of projects underway that deal with each of the 
major approaches to drug abuse. 

Mr. HuciHES. What are we doing to get the message into the 
classroom, into the schools? What kind of a leadership role are we 
playing there? F^or instance, you know, the research is extremely 
important. We i ave a research component in the area of crime; the 
National Institute of Justice does an excellent job and we develop a 
great body of research but we found in the past that it's often very 
difficult to get through the institution of other barriers to try to 
utilize that research. We developed through LEA A a number of 
programs that endeavored to take that into the community; to put 
that research to the test in the marketplace. 
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What are we doin^ at the Federal level to do that? I mean, the 
drug problem is a national problem. Most of this stuff isn't grown 
locally. I mean, we haven't done a very good job of containing it in 
many instances and there's a national role for us to play. 

What are we doing to try to assist communities that want to do 
something about it? 

Dr. PoLLiN. Mr. Chairman, I think we can answer that question 
in two ways. We can inventory our activities and I would like to 
provide for the record the whole range of conferences, technical as- 
sistance activities, publications and the like which will, I think you 
will agree, add up to a really significant level of varied activities 
targeted at different appropriate groups. 

NIDA's Prevention Information Dissemination and Technical Assistance 

Activities 

During FY 19H3, the Ne»ional Institute on Drug Abuse (NIDA) provided informa- 
tion, technical assistance, a.td consultation for Federal, national, State and local or- 
ganizations, as well as the general public in the area of drug abuse prevention /edu- 
cation. Information dissemination activities included the production and distribution 
of printed matter and visual materials to special audiences and the general public. 
These materials focused on providing accurate information about drugs and their 
hazards; information on prevention approaches, strategies, and information on the 
parents movement. Technical assistance ai^d consultation activities consisted of the 
dissemination of effective prevention strategies and information designed to 
strengthen State and local capacities for managing prevention programs. Technical 
assistance functions included both on-site and off-site assistance. 

NIOA 8 specific FY 1983 prevention/education activities include the following; 



NIDA established a Prevention Repository of over 6,000 information items consist- 
ing, in part, of a computerized biographic data base, which facilitates easy and 
timely access to indexed information rp^rievable for use in response to inquiries. 
The hard copy items, dealing with drug abuse prevention /education/evaluation 
have been placed on shelves and in file folders for use as reference by NIDA staff. 
New materials are being added to the . repository on an ongoing basis. A special 
effort is being made to obtain a comprehensiv)e collection of drug abuse prevention 
school curricula, research papers and articles on the "Saying No types of smoking 
strategies. AH new materials in the computer file are being abstracted to provide 
easy access to information for public use. The repository is the foundation for 
NIDA s technical assistance functions. It is a m^or resource to organizations and 
individuals interested in both current and historical materials on prevention topics, 
strategies and prevention curricula. 



During FY V.m, NIDA has actively provided technical assistance and consulta- 
tion to a large number of organizations and Individuals concerned with the develop- 
ment and implementation of prevention/pHucation program activities through jut 
the country. Major FY 1983 accomplishments include. 

t P Technical Aasistance/ Information Services System 

In April of VM.i, "800" toll-free telephone lines were installed for the purpose of 
receiving inquiries for technical assistance related to prevention program planning, 
implementation and evaluation. In April, May and June, the availability of the 
"HOO" line was announced to specified groups in the prevention/education fields. 
The number of mail and telephone inquiries received by the Prevention Branch has 
increased iiOO percent since the technical assistance system was initiated, with most 
of that increase having occurred since the installation' of the "800" line. It is esti- 
mated that the demand for this service will dramatically increase as information is 
further disseminated as to the availability of the service. 



1. PREVENTION REPOSITORY 



2. TECHNICAL ASSISTANCE AND CONSULTATION 
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(2) National Preuention Coalition 

NIDA has provided technical aMiatance for formation of a national prevention co- 
alition which involves volunteer and private nector organizations. The coalition is 
developing long-range community prevention strategies. Participants include, but 
are not limited to: American Medical Association, International Lions Club, Nation- 
al 4-H Association, American Association of School Administratoi-s, National 
Parent/Teacher Association, National Federation of Parents, Quest National 
Center. Association of Junior Leagues, Education Commission of the States, and 
Rotary International. 

(S? United States Football League (USFU 

The USFL requested and received technical assistance from NIDA in establishing 
an employee assistance program having a mcgor emphasis on substance abuse pre- 
vention/intervention. In March of 1983, a press conference was held to announce 
the program. Unique to this effort is inclusion of the families of the players in the 
program and the involvement in future career planning for the athletes. 

U) 'The Chemical People " 

NIDA has been working with WQED, a PBS radio station in Pittsburgh, Pennsyl- 
vania to provide technical assistance in a national television outreach project which 
was initiated by the National Center for Youth, their Families and Society, in asso- 
ciation with the National Federation of Parents, and funding solicited from the 
Richard King Mellon Foundation. On two evenings, November 2 and 9, 1983, a two- 
part orogram will be broadcast over 300 PBS stations around the country. Each sta- 
tioi) has been urged to schedule a local program on a night between the two nation- 
".I programs. A promotion strategy campaign has been planned prior to the televised 
programs to be directed to youth organizations, health professionals, schools, etc. A 
concerted effort is being made to encourage local community involvement in dealing 
with the drug abuse problem among 3routh after the two programs have aired. 

NIDA is developing, in cornunction with the State ^vention Coordinators 
(SPC's), materials/resources useful to communications action initiated as the result 
of the national viewing of "The Chemical People." NIDA has assisted in the prepa- 
ration of a flyer for wide dissemination which lists the resources available to those 
who watch the program and are directed ti contact their local PBS station for infoi^ 
' mation. NIDA has also provided technical assistance to other groups such as the Na- 
tional Prevention Coalition, the National Federation of Pwents. and the National 
Association of State Alcohol and Drug Abuse Directors who are activelv involved in 
preparing for a community response to **The Chemical People" endeavor. It is an- 
ticipated that the Institute will receive a large number of requests for information 
ana technical assistance as a result of these ''Chemical People activities. 

(5) National Parent Movement 

NIDA provided extensive technical assistance, materials and strategy support to 
further etforts of the National Federation of Parents, Parents Resources Institute on 
Dru^ Education (PRIDE), Families in Action, as well as the National Multicultural 
Family Network. 

Consultation and technical assistance to the national parent movement has been 
provided by financially supporting experts to travel to local communities to develop 
prevention strategies. Also included was consultation with State and local govern- 
ments to assist in finding resources to meet new demand from communities for pre- 
vention. 

The Multicultural Family Network received consultation from NIDA on initiating 
a parent network to meet the unique needs of multicultural families/communities 
for drug abuse prevention programming. National concern and interest indicates a 
high need for this Network, as the existing national parent movement does not ef- 
fectively meet the needs of the multicultural community. 

(6) Channel One Program 

NIDA has provided continuinif consultation to State and local communities inter* 
ested in establishing a Channel One Proeram for prevention alternatives. A directo- 
ry of program activities is being compiled. 

(/} National Technical Assistance Program (Pyramid) 

Through this effort, on-site technical assistance, 410 days per year, is provided to 
a broad range of prevention programs, national associations. State agencier. and 
high risks groups. In addition, special support is provided to prevention networking 
activities of NASADAD amd other coordinating groups. 
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(8) Other technical ataietancc ^fforti 

Teenage Health Education Modules,SlDA provided technical assistance to the 
Center tor Disease Control on the Teenage Health Teaching Modules dealing with 
smoking, drugs, and alcohol 

Preventing dru^ abuse in the workplace^NlDA continues to provide information 
and technical assistance to business and industry in the development of prevention/ 
intervention programs. 

3. PUBUCATIONS 

NIDA staff has worked on the preparation of "Parents, Peers and Pot II," an ex- 
panded description of the parent movement and drug prevention; "It Starts with 
People II/' case studies of successful prevention programs in communities and 
schools; "Sajang No," a summary of the prevention research on peer icjsistance 
strategies; "Prevention Resources," the last issue of a series on local and national 
prevention resources on relevant prevention topics; "Prevention Networks," a new 
series to facilitate the linking of new and existing prevention networks for more ef- 
fective community-wide prevention strat^ee; a monograph on the societal, cultural 
and environmental factors that exert pressure on individuals to use and abuse 
drugs. 

(1) Parents, Peers and Pot It; Parents in Action 

This publication, a sequel to "Parents, Peers and Pot," was developed in FY 1983 
and will be distributed in FY 1984 containing an expanded and updated description 
of the parent movement and drug prevention. The mitial "Parents, Peers and Pot" 
describes the organisation of parent groups in the Atlanta, Georgia area to snecifi- 
cally intervene m, or prevent, drug use by their children. Included are a case study 
of the parent action groups* a description of the popular drug culture? discussion of 
research issues surrounding mar^uana and young cnildren, and program implemen- 
tation guidelines for starting parent groups and working with the schools and com- 
munity. Copies are provided frequently as information in responding to technical as- 
sistance requests. 

(2) It Starts With People 

This publication, developed in FY 1983, is a substantial revision of the original 
with this title. It provides a broad overview of the history of prevention and a con- 
ceptualization of the different types of prevention strategies. Also included is a de- 
scription of different types of actual prevention interventions. It will serve as a 
much needed primer about prevention for professionals and citizens. With the in- 
creasing numbers of parents, voluntary or^izations and national associations that 
are providing mcgor resources for prevention, this publication will provide informa- 
tion helpful to the development of prevention programs. 

(i) Prevention resources 

This publication, published in FY 1988, provides a listing of different organiza- 
tions engaged in prevention activities and a listing of publications on prevention ef- 
forts. The publication provides a valuable rr source to those groups engaged in pre- 
vention program planning and implementation functions. 

(4) Prevention networks 

This publication being developed in FY 1983 will provide ongoing informnition 
about the stateof-the-art in drug and alcohol prevention for diverse constiu'.ncy 
groups, including State authorities, local prevention professionals, national 'profes- 
sional organizations, national voluntary organizations. It will describe cunent and 
effective strate^es, describe megor initiatives undertaken by various groups, and 
will try to provide an ongoing assessment of the many activities undert^en. Due to 
great numbers of individuals and organizations doing prevention, it is important to 
provide them with current, accurate information so as to maximize their efforts, 
avoid duplication and increase networking between the various community preven- 
tion programs. 

(5) Other publications 

(a) Channel One: A Collaborative Government/ Private Sector Prevention Pro- 
— This prevention booklet, reprinted in FY 1983, describes the evolution and 
development of a national program that included leadership and management by 
the pn*^ate sector, development of alternatives and other projects at the community 
level, and a clear 8tep)-by-8tep community organization approach to program devef- 
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opment. Different upproachoH to (!hannel One are described as well as "how to" im- 
plement a program. 

<b) Preventing Dru^ Abuse m the H^orA/)/ace— This monjgraph was developed by 
NIDA in 1982 and distributed in FY 1983 and deals with drug abuse prevention in 
the workplace. The monograph was designed to assist employers, employees, manag- 
ers and union officials in developing effective workplace policies and programs to 
prevent drug and alcohol abuse and other problems. It presents information regard- 
mg the evolution of workplace programs currently in operation as well as critical 
issues to consider in planning and implementing a program. 

(c) Adolescent Peer Pressure: Theory, Correlates and Program Implications, ^This 
monograph, published in 1981 and reprinted in 1983 discusses some of the myths 
and realities of being an adolescent in today's society and the tasks that must be 
successfully met and addressed. It describes and analyzes the conceptual and empiri- 
cal evidence for variables associated with problem behavior in general and drug 
abuse in particular. Broad goals of peer programs are discussed and a typology is 
presented on different program categories. Essential components of planning and 
implementing peer<oriented programs are described. 

4, CONFERENCES AND WORKSHOPS 

NIDA staff participat^x^ in a variety of conference and workshops during FY 1983, 
These activities were directed to information dissemination, iniormation exchange 
and discussion of research and planning issues critical to the development of pre- 
vention efforts. 

NIDA staff participated in workshops and presentation ^.t the annual meetings of 
the National Association of State Alcohol and Drug Abuse Directors (NASADADJ 
and the Alcohol and Drug Problems Association (ADPA), 

One meeting of the Prevention Workgroup was convened in FY 1983 with plan- 
ning for threr more projected meetings of the group consisting of members repre- 
sentative of a diversity of prevention professionals and volunteers. The purpose of 
these meetings was to advise NIDA on state-of-the-art rjrevention issues and con- 
cerns. As a result of this meeting, ideas and recommentl.-'tions were developed for 
future NIDA prevention planning activities. 

Planning was accomplished for five (5) workshops to be held to assist the National 
Prevention Network of State Prevention Coordinators (SPC's) in the Single State 
Agencies to develop strategies applicable to new trends in prevention. 

Two Multicultural Workgroup workshops were convened in FY 1983 to advise the 
NIDA on relevant issues of drug abuse prevent* jn in the multicultural community. 
Results of these workshops were included in recommendations to the NIDA Multi- 
cultural Plan. Continued staff communication with the Multicultural Workgroup 
members in scheduled, 

5. COORDINATE WITH OTHER AGENCIES 

NIDA Staff has worked collaboratively with NIAAA, AD/.MHA, Department of 
Education. Department of Defense, Department of Transportation, and ACTION on 
areas of mutual interests. Lines of continued communication and participation in 
planning were the main strategies used in FY 1983 were no current cooperative 
agreement existed. Of particular significance was the Memorandum of Understand- 
ing between NIDA and the National Highway Traffic Safety Administration 
(NHTSA). U.S. Department of Transportation (DOT) signed in FY 1983, This memo 
randum is of particular significance since one of the 1990 alcohol and drug abuse 
prevention objectives involves the reduction of fatalities from motor vehicle acci- 
dents. NIDA continues to collaborate with NHTSA, DOT to develop research studies 
to delineate the effects of drug use on performance and traffic safety. 

»t IMJM.KMKNTATiaN OK PREVENTION MEDIA CAMPAIGNS: MARIJUANA CAMPAIGN AND 
DRUG ABUSE PREVENTION CAMPAIGN 

Both media campaigns emphasized drug abuse prevention. The Marijuana Cam- 
paign involved the development of television ana radio public service announce- . 
mpnt« rPSA 8) targeted to 11-13 year olds on the effects of marijuana including one 
PSA dealing with marijuana and driving. The Drug Abuse Prevention Media Cam- 
paign was clireoted toward teenagers and their parents and is concerned with resist- 
ing peer pressure as well as educating parents to get involved with drug issues. Both 
campaigns include the dissemination of printed material, along with the media pres- 
entations and the promotion of audience inquiry to NIDA for additional prevent on- 
related information. 
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<ii Mimjuunu vamfHii^n '*/t'ii a Fact . . . Pot Hurts'* 

The marijuana Canip/uKn wan launched in May 19HH, through the Single State 
Agencies, to reinforce the growing perception of marijuana's health consequences. 

<J) Drufi abuse prevention media campaign (with the Advertising Council Inc.) 

The primary focus of this campaign is to promote abstinence among young people 
aged 12 to 14, and to enlist parental support in encouraging young people to resist 
peer pressure to do drugs. The message '*Just Say No" reflects the basic themes for 
the programs which are being carried out through public service announcements for 
television and radio and through public service announcements for television and 
radio and through posters and print advertising. The parents' message to get in- 
volved and talk to your children about drugs promotes communication, involvement, 
limit-setting and other appropnate parent-child relations on the drug problem. The 
support materials ^or the project include: "Peer Pressure: It's OK to Say NO"; "Par- 
ent8: What You Can Do About Drug Abuse/' and six flyers on the health effects of 
the major drugs of abuse. The campaign '."as launched on September 26, 1983. 

7. COMMUNICATIONS SERVICES BRANCH DISTRIBUTION SERVICES 

This activity is a program of free loan distribution oi NIDA-sponsored films to or- 
ganizations and individuals nationwide such as educatiunal and business groups, 
parents organizations and other general audiences to provuk* information and pro^ 
mote drug abuse prevention. 



The exhibits program is an important part of the NIDA outreach effort to keep 
the public aware of NIDA prevention activities and services. The program consists 
of the presentation of exhibits at appropriate national conferences and meetings to 
effectively convey to the public information on druf abuse prevention and NIDA's 
role and accomplishments in prevention activities. 

9. NATIONAL CLEARlNtmOUSK FOR DRUG ABUSE INFORMATION fNCDAD ACTIVITIES 

The Clearinghouse serves as the information center for the collection and dissemi- 
nation of drug abuse information within the Federal Government. It is a mtgor 
source for the reporting of drug abuse research findings. The prevention-related ac- 
tivities conducted by the Clearinghouse are in response to public inquiries and dis- 
seminating publications on varieid aspects of drug abuse including education and 
prevention-related aspects of the problem. 

Information dissemination activities of the Clearinghouse are highly directed to 
yojith and prevention. For example, in FY 19S3, approximately seventeen percent 
(IT^r t of the total number of inquiries received by the Clearinghouse were from stu- 
dentfs with two percent (2%) of these identified as high school students. Further, 
fifty-nine percent (oO^) of all of the inquirers requested information for students, 
and of these, ten percent (10%) specifically requested information for high school 
students. 



FY r.ixii activities included the following: 
fit Xational Bnxidcasting Co. '"Don *t Be A Dope'' campaign 

NIDA assisted the National Broadcasting Company (NBC) in developing a mass 
media prevention program for parents and young people. Featuring NBC television 
pxTsonalities in 'JfJ public service announcements, this campaign emphasized drug- 
free living •'Don't Be A Dope" by doing drugs. The campaign also included a series 
of fivo minidocumentaries and a drug abuse quiz program hosted by Dr. Fiank 
Field. NBC broadcast this program March-April 1983. 

(Jf Peoples Drugstnrett media campaign 

. NIDA assisted Peoplt»H. one of the largest drugstore chains in the country, in the 
development of its public education program for parents. "Drug Abuse: Spot It/Stop 
it *' (V)mp<)sed of six drug and alcohol flyers, print ads and radio spoti?. the campai** ! 
empha»sizes parent action to intervene in protecting their children against drugs. 
The campaign i.s scheduled for the last week in September 1983. 



8. EXHIBIT PROGRAM 



10 OTHER MEDIA-RELATED ACTIVITIES 




ERIC 



34 



(if) Scott Newman l>m^ Ahuae Prevention Awards 

This joint project. Hfx)nHored by the Scott Newman Foundation and NIDA, re- 
wards the television community for developing drug abuse preventipn themes in na- 
tional television programs. NIDA provides technical assistance and direction to tele- 
vision writers in the development of these shows. In 1982 and 1983. six of the win- 
ning programs featured the health consequences of the drugs of abuse: ''WKRP in 
S^f,**!"?^** "Quincy: Bitter Pills" (which dealt with "look-alike" drugs); 

NBC. White Paper: Pleasure Drugs, the Great American High" (which dealt with 
the range of drug problemsj; "Cocaine: One Man's Seduction" and - "Quincy: On 
Dying High" (which dealt with cocaineJ; the "Epidemic: Why Your Kid Is On 
Drugs" (which aijain covers the range of drugs and drug problemsJ, These programs 
reach millions of viewers with the effects of drugs on health and well-being. 

More importantly, I think, we're in a position to inventory not 
only levels of activity, but the consequences of those activities. It 
seems to me that the changes in perceptions and attitudes which 
the v9iious national and State surveys all show are occurrinp^, 
though thoy are obviously multidetermined, at least in part, can be 
taken as an indication of the fact that the totality of these efforts, 
many of them coordinated, and initiated, spearheaded at the Feder- 
al level, are having an effect, 

So, in terms of bottom line is, is it working? It seems to me that 
with appropriate cautions and caveats, we can say that the evi- 
dence seems to suggest that it is working, though we still have a 
very, very long way to go. 

Mr. Hughes. I would assume from your response — I think your 
response sheds some light on it— we will receive for the record the 
information, but your response also suggests that we have no pro- 
gram where we provide incentives for States to attempt to adapt 
their own programs to incorporate a drug education program in 
the schools. 

We do not provide any economic incentives. We do not assist the 
school districts, for instance, who are in many instances faced with 
the same budget problems as the Federal Government and the 
State governmenia are often faced with. 

Dr. Brandt. The legislation creating the Alcohol, Drug Abuse 
and Mental Health Services block grant, of course, required— has a* 
requirement imposed by the Congress that 20 percent alcohol and 
drug abuse funds will be used in prevention activities. That money 
goes to the States and in som_e States, at least, we know that they 
have used those funds to get into the school systems with preven- 
tion programs. 

Those kinds of direct services were intended, under the legisla- 
tion, to become the responsibility of the States and the funds be 
made available 

Mr. Hughes. But the States have found, I would assume, that 
with the cuts, the effective cuts that we accomplish in the block 
grant, that there's competition with mental health and other pro- 
grams, and they've had to cut their programs. 

Dr. Brandt. Well, the 

Mr. Hughes. Drug abuse has been cut; educational programs 
have been cut. 

Dr. Brandt. There has been a floor, however, put on the funding 
for drug abuse programs in that block. That is, the States are man- 
dated to spend at least '^h percent of their alcohol and drug abuse 
fund for drug abuse activities, so they can't cut it out completely. 
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Mr. Hughes. I see. Thank you. 
The gentleman from Michigan. 

Mr. Sawyek What's been the trend, if you know, on the use of 
so-called licit drugs diverted to the illicit market, which some 
people think is 60 percent of the ill^al drug supply in the country? 

Dr. PoLUN. Those trends are on the whole encouraging. Many of 
the activities for dealing with the problem of diversion occur most 
effectively at the State level, and following the model set initially 
by Wisconsin, the AMA, NIDA, and individual State bodies are 
very actively involved in strengthening the procedures useid both 
by the medical profession aiid by State regulatory bodies. 

Over all, the drugs which ^ave been a concern in that area, as 
exemplified by methaqualone, are tending to show significant de- 
creases in terms of their DAWN mentions and other measures of 
medical coniiequences. 

Mr. Sawyer. Do you agree with the estimates that estimate that 
60 percent of all illegal drugs are basically le^fd drugs that are di- 
verted into illegal channels? 

Or. PoLUN. I m not familiar with the source of that estimate, Mr. 
Sawyer; I haven't seen it, but my immediate reaction would be, no, 
that that is emphatically not the case* 

Mr. Sawyer. One thing that bothers me is that we recently had 
a view of some of the socalled crop eradication pr<^ams and that 
going on in some other source countries for particular— well, in 
part— heroin or poppy, but primarily coca and maryuana. 

Tm not persuaded that as long as we have a demand for these 
drugs, that the eradication of source is going to be successful. You 
know, we tried that with alcohol a number of years ago, and it 
seems to me wherever there is an available market, there's always 
some entrepreneurs who are going to figure out a way to supply 
the demand. 

Do you have any agreement with that? 

Dr. PoLUN. I think the important point to be made here is that 
we should not let ourselves get into a discussion where it's either/ 
or; demand reduction or supply reduction. Our view is that supply 
reduction, as exemplified, for example, by the figures that compare 
the current users of cocaine to the current users of the analogous 
listed drug, nicotine, suggests that there is a 90-percent reduction, 
which is achieved by the totality of our present supply reduction 
effort. 

We have 5 million current cocaine users, rather than the 50 mil- 
lion that might be expected if the drug were as available as nico- 
tine. 

On the other hand, we think that that remaining 10 percent 
which supply reduction can never completely eliminate, indeed, 
can only be controlled, substantially reduced, or eliminated, by co- 
ordinated demand-reduction efforts. I think both of them essential- 
ly. 

Mr. Sawyer. Well, prohibition didn't seem to do much by way of 
alcohol use reduction, did it? 

Dr. PoLUN. In point of fact, the levels of use and the levels of 
medical consequence, as measured by cirrhosis and the like, 
showed dramatic reductions during the period of prohibition. It 
turned out to be a policy which the country judged to be unaccept- 
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able in terms of other kinds of social issues, but with regard to the 
actual levels of reduction of use, they were substantial. 

Mr. Sawyer. Well, the People's Republic of China has eradicated 
opium use, but they eradicate it by eradicating the users. That's 
about the only country I know of that's really deemed up the prob- 
lem. Now, obviously, that's not an acceptable method here,, but it 
does bring into focus a bit that it's the demand that is really 
where, I think, you know, the major effort ought to be put because 
I don't think we're ever going to accomplish 100-percent interdic- 
tion by law enforcement or other prohibition, and I just think 
we're misplacing our emphasis myself, having now spent a little 
time in this field. 

I was a former prosecutor so I have some view of that poiht of 
view, too, but I just think that where we're falling down is really in 
two areas. One is the lack of sufficient emphasis, in my opinion, of 
preventing the diversion of licit drugs into the illicit market, which 
we can do entirely within our own borders; and second, the real 
emphasis on education and diminution of demand. 

1 frankly am of the opinion, after having seen it onsite, that 
we're wasting an awful lot of money in the so-called crop eradica- 
tion, particularly in these South American countries. The motiva- 
tion just isn't there, and while they put on a pretty good dog-and- 
pony show for you when congressional delegations have taken a 
! >ok at it, their effort is pretty much like giving somebody a tooth- 
brush and telling them to clean the Capitol Building. That's about 
the way they're going about it. 

Do you have any view of that? 

Dr. Brandt. Well, I think, Mr. Sawyer, that it is clearly a bal- 
ance between the two, and I think the evidence at the present time 
is that the demand for marijuana is, in fact, coming down, while 
the supply of marijuana is, in fact, going up. 

We know that there was some diminution in supply and, there- 
fore, consequences when Mexico had its spraying program several 
years ago. Our view is that they must go hand-in-hand. That is, 
that we must decrease the demand, but at the same time, we have 
to decrease the supply. 

One aspect of decreasing the supply that has an impact on 
demand, of course, is price. As you decrease the supply, the price 
goes up. You also begin to have an impact on the demand side, too, 
so that we would not argue with you at all that both of them have 
to be controlled and we certainly look upon that as our responsibil- 
ity to play a role in that. 

I think, though, that to say that we should let up in any way on 
decreasing the supply would not be effective, either. 

Mr. Sawyer. Thank you, I yield back, Mr. Chairman. 

Mr. Hughes. I don't think that the gentleman from Michigan 
was suggesting 

Dr. Brandt. No, I understand. 

Mr. Hughes. We're talking about prioritizing. We were both dis- 
heartened to learn that apparently the philosophy, at least coming 
out of the Department of State, and I suspect the DEA has to live 
with it, is that the first priority would be crop substitution and 
eradication Well, that's a long-term project. 
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I'd rather spend more money containing in South America 
through better enforcement mechanifims, and keep our crop eradi- 
cation and substitution prc^rams at a modest level of funding than 
step up cur efforts in enforcement and containment, and spend 
more money in this area of demand reduction and education. 

I share the gentleman's beliefs in that regard. 

The gentleman from New York. 

Mr. ScHUMER. Thank you, Mr. Chairman. 

Of course, as members of the Crime Subcommittee, one of the 
most pressing reasons we are so concerned with the drug problem 
is cringe. My st question to you. Dr. Brandt, concerns that the 
statistics that connect treatment and crime decrease are quite as- 
tounding. The number I have before me is that the number of 
crimes an addict commits when he or she is in treatment is re- 
duced by approximately 84 percent. My question concerns the im- 
plication of this data for prevention programs. What, in your opin- 
ion, are the reasons for this decrease? Is criminal activity reduced 
because former addicts are able to find work and have improved 
self-esteem, or is it reduced because the former addict no longer 
needs to support his or^her habit? 

Dr. Brandt. Well, I think that it's probably both. The idea is 
that if you remove their addiction, thereby allo.dng them not to 
have to spend huge sums of money to buy heroin on the streets, 
that you can thereby reduce their need to commit crimes, but I 
think at the same time, it is important to not only get them off of 
the drug, but also to allow them to be rehabilitated, regain self- 
esteem, get jobs, all of those thin^. 

I doubt that it's exclusively either one, but is a mixture of the 
two. But probably the biggest impact, I suspect early on, is the loss 
of the need to buy the drug. 

Mr. ScHUMER. Next question. It's my understanding that the ad- 
ministration originally requested that the ADM block grant be 
$439 million, but you reduced it to $430 million. The first question 
is, is that correct? The second question is, why does the administra- 
tion request much less than the authorized amount when the cost 
of drug abuse— $100 billion is the figure you used— to our society is 
astonishing? 

Are extra dollars no longer costefficient? 

Dr. Brandt. The first part of it, I got lost on. I don't think that I 
cut the administration request for that block grant as a matter of 
fact, Vm responsible for developing that. I think the 

Mr. ScHUMER. So it's incorrect, then, that you reduced the ADM 
block grant from $439 million to $430 million? 

Dr. Brandt. As far as I know. I don't know where that figure 
comes from. 

Mr. SoHUMER. I've just been informed that I'm correct. 

Dr. B..ANDT. You're correct, but 

Mr. ScHUMER. I always like to be correct. 
Dr. Brandt. Well. [Laughter.] 

Perhaps somebody could explain it to me because I don't have 
those fibres readily at hand. 

Mr. ScHUMER. You need a third person. You can put your hands 
over your eyes; Dr. Poliin, over his ears; and someone else over his 
or her mouth. 
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The basic point is that we've authorized more money 

Dr^ Brandt. Yes. 

Mr. ScHUMKR [continuing]. Than you 

Dr. Brandt [continuing]. Have requested, yes. 
Mr. ScHUMER [continuing]. As embodied by the administra- 
tion 

Dr. Brandt. Yes. 

Mr ScHUMER [continuing]. Chose to spend. I don't understand 
that. 

Dr. Brandt. Well, I think the issue haa to do with attempting to 
obviously gain some control over the budget in a realistic way. 

Now, for example, during this period of time, not only have we 
permitted the States the flexibility to make decisions — by the way, 
as you know, in our original proposal, we would have merged the 
ADM activities in with the general health activities, which would 
have e- en increased the efficiency considerably in my judgment. 

But at the same time, the cost of these programs has gone down. 
Inflation has come down markedly, from roughly 13 percent when 
those figures were first developed to roughly 3 percent at the 
present time. That certainly amounts to some increase in the abili- 
ty to respond. 

Mr. Schumer. If we spent more money, would the number of 
heroin addicts under treatment increase from 20 percent to a 
higher number? 

Dr. PoLUN. Mr. Schumer, we're both aware of how complex our 
system of checks and balances is and how difficult it is sometimes 
to figure out where the decisionmaking point is with regard to 
what the level of funding is. 

Mr. Schumer. '^Tie Congress has come on pretty clearly in what 
it s authorized, husn't it? 

Dr. PoLUN. Well, just to point out a figure that's relevant to the 
current level of activity, at the moment, the Appropriations Com- 
mittee recommendation to the House with regard to funding for 
NIDA for fiscal year 1984 is approximately 10 percent less than the 
administration and the President's budget request, so that we 
would indeed ho]>e that the implication in your question could be 
perhaps reversed in terms of the eventual House action. 

Mr. Schumer. My bottom-line question was really not— although 
in a sense it wafj turned into that— to determine who is to blame. 
The question i:: Could we spend more dollars cost efficiently than 
we spend nowV Could we get more addictti off the street? Could we 
reduce the crime rate? Could we make a greater dent in that $100 
billion by spending more money than we spend now? 

I don't think >ou'd find any quarrel from any member of this 
subcommittee tliat 've ought to be spending more money than we 
are. 

Dr. Brandt. I think the answer to that question, of course, is 
that we probably could by having more dollars, but 

Mr. ScHUr4ER. I'm sorry to interrupt you and Til let you speak in 
1 minute, but I find this befuddling. On the one hand, I read your 
testimony to b<3 saying we're making terrific prc^rress. We know 
more about how to educate our youth; we know more about how to 
treat addicts; we know more about how to interdict. It sounds like 
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a nice rosy picture and the atatiatics^ although maybe reflecting so- 
cietal causes rather than our Governmental progranis, look good. 

Then there's the other statistic that the remaining cost of drug 
addiction to our society is phenomenal, $100 billion. That's more 
than we spend on just about any government program. Yet, at the 
same time, the money's being cut oack. It strikes me as an anomo- 
lous situation. 

Dr. Brandt. Well, in the first place, let me point out that we're 
not in any way here to take the full credit for whatever improve- 
ment has come about because it's clearly a total societal effort that 
has resulted in this improvement. Without everybody contributing 
none of this would have happened. 

Second, I don't want to paint this as an overly rosy picture, but 
only that I'm optimistic because the lines are not still going up. On 
the other hand, I think that we are talking about a balance of com- 
peting interests. I could, for example, point out to you that we can 
reduce costs to society in a lot Of pther areas as well and money is 
going to have to come from somewhere. So the question is,-^ we 
put money into additional funding for this program, then are we 
going to begin to decrease kidney transplants, treatment of cancer, 
et cetera, et cetera? I think *^hat clearly the decisions have to be 
made ultimately by the Congi sss with respect to the budget. We 
can onlv propose 

Mr. ScHUMER. And the Ex^icutivc. 

Dr. Brandt. And the President, yes, but I think we can only pro- 
pose what the total health activities should be that, in our judg- 
ment, represent a fair balance of all of those competing needs. 

Mr. ScHUMER. It is not your view that if we spent more dollars 
on these programs that the overall costs to our country would de- 
crease? In other words, would we gain back more than a dollar? To 
me, it's not the issue that you'd have to take the money from some- 
where else at this point. 

Dr. Brandt. But all I'm saying, sir, is that I think you can make 
that argument for a whole variety of activities that we're engaged 
in. 

Mr. ScHUMER. Yes, but do you agree with the statement for 

Dr. Brandt. I agree with the statement that 

Mr. ScHUMER. That's what I wanted. 
Dr. Braiidt. Yes. 

Mr. ScHUMER. It shouldn't be so difficult to say. 
Thank you. 

Mr. Hughes. The gentleman from Florida. 
Mr. Shaw. Thank you, Mr. Chairman. 

I wouldn't wi.nt any of the witnesses to leave here thinking that 
any members of this committee are in any way pointing to our- 
selves as the Congress as being totally consistent when we author- 
ize at one level, appropriate at another, budget at another, and 
then every rule that comes in waives what we did prior to that so 
we can go ahead and do what we darn well please, not looking 
back. 

So I would guess that the public is totally confused, not ^nly at 
the inconsistencies within the executive branch, but the If^ slative 
branch certainly follows suit and does its part in ke* ig the 
public somewhat puzzled as to what is really going on. 
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I'd like to pick up on what Mr. Sawyer started talking about as 
to what's going on overseas with regard to crop eradication. We 
have had many witnesses from the State Department before us, 
both this committee and the Select Committee on Narcotics, to 
which most of these members also belong. I also have traveled into 
various other countries with the chairman and the gentleman from 
Michigan. I did not have an opportunity to go on the South Ameri- 
can trip, which I understand was very helpful and brought about 
much knowledge that's going to be very important to the legisla- 
tive work of this subcommittee. 

However, from the traveling that I have done'to other capitals, I 
find that we don't really seem to have the priority that is neces- 
sary for the State Department in this particular area of drug eradi- 
cation. I think these other countries are paying lipservice and 
they're putting on the dog-and-pony shows that Mr. Sawyer re- 
ferred to, but I think that's strictly cosmetic because there's no fol- 
lowthrough. When the congressional delegation leaves, it's business 
as usual and the State Department's priorities simply are not 
where i feel that they should be. 

NBC News recently did some work on this with regard to what 
was happening in the Bahamas and there were some quotes from 
the Ambassador as to what exactly the priorities are. I think that 
something has to be done. I understand this isn't in your shop, and 
I'm not going to ask you to comment on another branch, but I 
think there's an awful lot to be done in the Department of State as 
setting the priorities that the American people would want set 
with regard to the attitude of this Grovernment toward other gov- 
ernments who turn their heads on drug dealers and those that are 
actually producing the agricultural crops that are poisoning the 
American people. 

I do have an area that I do want to ask a question. Recently, 
there've been a few studies come out on the use of methadone. My 
own hometown newspaper, the Ft. Lauderdale News and Sun Sen- 
tinel, recently has done an extensive article in this particular area. 

[Series reprinted in the appendix.] 

Mr. Shaw. In looking at the hearings and what-not that have 
been held up here on the Hill, I don't think that anything really of 
any great significance has been done with regard to hearings as to 
the use of methadone and the effect of methadone, whether it's the 
proper way to go or whether it s itself a dangerous drug that is 
almost as dangerous as heroin and should be avoided and is not a 
proper substitute. 

Recently, there's been some deaths that have been in the paper 
as to attributed directly to an overdose of methadone and I know, 
of my own knowledge in my own district, of a suicide that would 
not have taken place had the individual not been under the influ- 
ence of methadone. 

What studies have been done and what information do we have? 
Where are we in this process? Is methadone still an acceptable 
treatment? I understand the Federal courts have turned away from 
it. 

Would either of you gentlemen care to comment on it? 



44 



41 

Dr. Brandt. L<;t me just give an overall s* tement and then I'm 
going to ask Dr. PoUin to give the details because he's very much 
more familiar with it. 

We have just recently undertaken within the Public Health Serv- 
ice d look at the issue of methadone and methadone management 
of heroin addiction. We have involved both NIDA and the Food and 
• Drug Administration, which clearly has a role to play, e^d our 
view overall is that the program is currently effective and man- 
aged well and that the allegations as to safety and that we think, 
are not accurate. Let me ask Dr. Pollin give you more information 
about the methadone activity. 

Dr. Pollin. I would only add that we have within the past 9 
months prior to the appearance of the series you referred to and in 
no way related to that series, conducted a very extensive review, a 
three-session technical review. 

Dr. Brandt has stated our conclu .ons. I think the point needs to 
be made that there is probably no drug currently used by the 
American people from aspirin on up to the most potent anticarcin- 
ogen, where one cannot, if one chooses to, focus on the side effects, 
the potential health risks and adverse consequences and come up 
with a dramatic story or series of stories if one emphasizes only 
those side effects. 

There is no totally innocuous drug; there is no totally innocuous 
substance that any of us use at any time. I think that series fo- 
cused exclusively, or almost exclusively, on that one side of the 
coin and did not present any type of balanced picture. The author 
of that series was invited to review in prepublicat^'^n form the 
roughly 750 pages of data, research reviews, and most recent clini- 
cal studies, but did not avail himself of that opportunity. 

So at this point, our feeling is that methadone, like all other 
dru^ in the current U.S. pharmacopeia does have, if misused, cer- 
tain serious consequences, it does represent at this point an effec- 
tive and very important part of our armamentarium in treating 
narcotic addiction. 

Mr. Shaw. Is it correct that the Federal courts, though, are not 
using that p • this point as part of their treatment? 

Dr. Pollin. I'm not certain precisely what you're referring to 
when you speak of the Federal courts using it or not using it as 
part of their treatment. Is there a particular program? 

Mr. Shaw. Let me supply you with the information I have on 
that, because I would like to have your comments because I think 
it is an area that the committees of Congress should be taking a 
close look at. I also would appreciate the information that you re- 
ferred to as being made avail ^ble to the author of the series that I 

referred to so that we might have an opportunity to 

Dr. Pollin. We'd be very glad to provide all of that or a summa- 
ry of it as you see fit for the record or to you personally. 
(The information follows:] 
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Mr. Shaw. Thank you. I yield back. 

Mr. Hughes. I have Just two brief questions. You did describe the 
health effects of marijuana use. Would you just briefly for us de- 
scribe what current medical research suggests for the effects of co- 
caine use? 

There is some suggestion now that we have concluded that it's 
addictive. 

Dr. PoLXiiN. It is one of the most dependence-producing drugs we 
know of It's one of the few drugs that when used in experimental 
situations where primates have a choice of either getting additional 
doses of the drug or getting food and water, will starve themselves 
to death as.they contmue to press lever B that gives them addition- 
al doses of cocaine. 

So its dependence-producing potential, its ability when used par- 
enterally in particular, to lead individuals to make it the central 
focus of all their daily activities is very profound indeed. "The physi- 
ological effect, in terms of changes with regard to brain, circulation 
and other key physiological systems have long been known. 

The important point I think that needs to be more widely recog- 
nized, and I think is beginning to be more widely recognized, is 
how dangerous is the risk of losing control of the drug by people 
who initiate what they think will be intermittent or recreational 
use. 

Mr. Hughes. OK. The other question I have, just brief v, Dr. 
Brandt, you've suggested that statistics show that marnuana use in 
particular, and cocaine use, is on the decline or leveling off. Dr. 
Johnson s going to be testifying very shortly about misrepresenta- 
tions individuals polled will make because of peer pressure. "The 
suggestion is that the data we receive really isnH accurate because 
the ones polled are in many instances lying to the people doing the 
poll. 

What do you have to say about this? 

Dr. Brandt. Dr. Johnson is, I think, going to testify a little bit 
later today on this topic, but there's no question that any time that 
you gain mformation about people's habits that ca^i only be veri- 
fied by what they tell you, that you clearly will have instances of 
misrepresentation, flat lying, and distortions. 

The issue that I would ask is has that pattern changed in the 
past 20 years? These surveys have been going on for a long time. If 
there has been a m^or change, I think one has to presuppose at 
some place along the line that the incidents of lying or misrepre- 
sentation changed significantly enough to bias the results from 
year to year. I don't know that anybody has an answer to that, but 
on the other hand, it's 

Mr. Hughes. We haven't done the comprehensive surveying 
we've done in recent years, have we? 

Dr. Brandt. Yes, we've done the same kinds of surveys, yes. So 
that I think that one would have to speculate — and there may be 
basis for that speculation. I'm not aware of it, but it would surprise 
me to find that the high school seniors, let's say in 1978, in discuss- 
ing drug activities would be any more truthful than those in 1982. 

Now there may bt> evidence to the contrary, but nobody would 
argue. I think, that you could carry those statistics out to the third 
or fourth decimal point and begin to push it because clearly, in all 
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of those activities where humans are involved, there are going to 
be erroris of one kind or another. 
Mr. Hughes. Thank you. 

Dr. Brandt. Could I ask— this issue about the budget has me to- 
tally confused because according to my figures, the original admin- 
istration reauest was $439 million in 1983, and I would like, if pos- 
sible, Mr, Cnairman, to get that cleared up in the record. We will 
supply, if it's by letter or other ways, some clarification of that. 

Mr. Hughes. The record will remain open for that submission. 

The gentleman from Michigan. 

Mr. Sawyer. I mentionedi that there were estimates that as 
much as 60 percent of the illegal dnjigs were basically legal drugs 
diverted into illegal channels. That statistic comes from the DAWN 
network, the Drug Awareness Network, where emergency room 
treatments — now, I don't know how accurate that might be to esti- 
mating the overall use or availability, but 6 out of lO emergency 
room treatments for dru^ abuse proWems, or overdoses or what- 
not, are from licit drugs diverted into the illicit market. 

Now, I don't — you probably are in a better position to make a 
comment on how that might be reflective of the general supply or 
use, but that 8 where the 60 percent is. 

Ek) you have any 

Dr. PoLLiN. Mr. Sawyer, the medical room emergency room men- 
tions and the DAWN system, as you point out, cover a particular 
segment of the kinds of problems that result from the abuse of 
drugs. They are the medical emergencies and *:hey don't cover the 
much larger segment of the problem consequences of drug use 
which have to do with those changes in behavior and social pat- 
terns that don't lead to an abrupt, acute medical emergency. Al- 
though that figure is relevant to one segment of the kinds of prob- 
lems which result from drug abuse, it can't be generalized to the 
much larger areas of problems which don't result in such medical 
emergencies. 

Mr. Sawyer. Would the proportion be different? I mean, in other 
words, would there be a higher proportion of emergency-type prob- 
lems with the licit drugs that are diverted? 

Dr. PoLUN. I believe so, Mr. Sawyer. The problems that we see 
that result from the drugs hat are most widely used— cocaine is 
currently used by 5 million Americans — thatjs an illicit drug. Mari- 
juana currently is used by somewhere between 20 and 25 million. 
None of the licit drugs, which are misused as a result of diversion 
or in other ways have levels of use that come anvwhere close to 
those levels of prevalence of those two most widely used illicit 
drugs. 

So though with regard to the medical emergencv consequence, 
the figure you quote is relevant; I'm sure it doesn t apply to the 
much broader problems of different patterns of health and social 
consequences that result from the use of illicit drugs. 

Mr. Sawyer. You say that an estimated 5 million Americans use 
cocaine and 20 to 25 million marijuana. Do you have any estimate 
on heroin? 

Dr. PoLLiN. Yes; our current estimate is approximately one-half 
million current heroin addicts. 
Mr, Sawyer. Thank you. I yield br^ck, Mr. Chairman. 
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Mr. Hughes. Thank you very much. 

Dr. Brandt. Thank you. 

Mr. Hughes. The gentleman from New York. 

Mr. ScHUMER. Yes, just a quick follow-up so maybe you can, 
Doctor, respond by writing. 

The original administration request, as I understand it, was for 
$439 million. That was reduced after the jobs bill to $430 million. 

Dr. Brandt. Not by us, sir, that was reduced by the 

Mr. ScHUMER. 0MB? 

Dr. Brandt. No, sir; by the House, which put $9 million into 
the— they took the Community Support Program out as a categori- 
cal, so you have to add those two figures togethier, not to come up 
with the total amount. In the Senate, they are merged together 
and, therefore, appear as the same. 

So it depends upon how you look at the one figure of $& million 
for the Community Support Program as to how the appropriations 
process dealt with that figure. In the one intstance, we dealt with it 
in the block; they dealt with it as a separate categorical. 

Mr. ScHUMER. I see. So your total request was $439 million and 
never went down from that. 

• Dr. Brandt. That's cori-ect, but I'll verify— I mean, that's correct 
to the best of the information we have here. 

Mr. ScHUMER. OK, if you could verify that, I'd appreciate it. 

Dr. Brandt. We will. 

[The information follows:] 

The initial Admini«tration budget request for 1984 for the Alcohol, Drug Abuse, 
and Mental Health Services Block Grant was $439 million, the same as the initial 
1983 appropriate^) level. Subsequent to submission of the President's budget the 
S'?*^o*PF°y,?',*"l,^«. President signed, a supplemental appropriations bUl 
(P.L. 98-8, the Jobs bill") mcreasir.„ the 1988 block grant appropriation for this 
program by $30 million to address anticipated needs for alcohol, drug abuse, and 
mental health services in areas of high unemployment. This increase was a one-time 
stimulus needed during a weak economic period. Block grant funds are available to 
7iS^f"r,. y®*"' unexpended 19S8 funds are available for their use in 

1984. Since these funds did not actually reach the States until late in the 1983 fiscal 
year, these funds were felt to partially offset the need for as large a 1984 appropria- 
tion request as initially proposed. The Administration reflected this reality by sub- 
"•i^il?]? * budget amendment in April reducing the intial request from $439 mUlian 
to $430 million. 

Mr. ScHUMER. Thank you. 

Mr. Hughes. I want to thank the panel very much for their con- 
tributions. 
Dr. Brandt. Thank you, sir. 

Mr. Hughes. Our next panel are two young people. Dean and 
Paula, who have extensive problems with drugs. They used to refer 
to themselves as "druggies." They've asked that we not use their 
last names and I've agreed to that particular request. 

Dean and Paula, you want to come forward. We're very happy to 
have you with us this morning. Have you decided which one wants 
to go Tirst? 

TESTIMONY OF DEAN AND PAULA, FORMER DRUG ADDICTS 

Paula. My name is Paula and I'm 19. I was a former drug user. I 
used drugs for about 3V2 years and I've been straight for about 2V2. 
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The views that I wanted to bring out are the things that I 
thought about as fai us help or treatment. I thought about when I 
was using drugs, I had gotten into drugs becc^use of peer pressure 
and, you know, acceptance with school because it was so widely 
used. 

I had an older brother who was into drugs and I really was look- 
ing up to him and I wanted his acceptance. My parents had taken 
him to several counselors, psychiatrists. He went to the Psychiatric 
Institute and school counselors and never resolved the problem be- 
cause a lot of the things were "It's the family," and '*It s mom and 
dad aren't giving vou enough room to grow" and really focus on 
symptoms rather than the problem." 

Therefore, when I got into drugs, they didn't know a solution to 
the problem. They knew that I was into drugs and that I needed * 
some kind of help, but they didn't know where to go. School didn't 
offer that because the school — a lot of times in school, they turn 
their back on the drug use and they say, ''Well, it's just something 
they're going through. Thev'll grow out of it." They really didn't 
want to, you know, get involved in the problem. 

So my parents were really helpless as to, you know, what to do 
or where to go for help. I didn't want to look at the fact that I 
needed— I had a drug problem. I didn't associate the problems or 
my grades falling or, you know, running away from home, things 
that I was doing, with drugs. I didn't associate it; I just looked at 
all the problems that psychiatrists would tell my brother, "Well, 
it's your family," and I would tell myself that it was my family's 
problem and I can't get it in school; it's too hard for me. But I 
never looked at drugs as the problem. 

I think, you know, a lot more parent awareness — like, my par- 
ents found out— the program that I went through as far as, you 
know, the treatment that I went through — they found out through 
a parent awareness group with a bunch of parents who'd gotten to- 
gether, talked among themselves to relate to each other aa far as 
their kids and what they were doing. That helped them out. They 
found out a drug treatment program that would help and they 
went down. That s the program that I went through and got help. 
Now Vm straight. 

Also, with counseling, they also got tx)gether and they got into 
the school I used to go through and did some work in there as far 
as we had a smoking lounge and it was really, really easy to do 
drugs and get high in school all the time. They made the principals 
and the counselors aware of this through information we gave to 
our parents. They went back to the school and got the smoking 
area abolished and got stricter, you know, more discipline in the 
school, and I recommend that highly as far as help. 

I was thinking earlier, I don't think there is any way that my 
parents could have prevented me from getting into drugs because 
they didn't k^-^ .v. They didn't know what was going on; they didn't 
understand the drug problem until I went into treatment. 
. But I think it is very hard to prevent kids from using drugs now- 
adays because they are so widely used. Everybody's doing it, and 
that was my big justification, **Well, everybody's doing it and it's 
not that bad." 
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When I firflt did get into drugs, it wasn't that bad, you know, I 
was just doing pot and alcohol every now and then and I didn't— 
you know, my grades weren't falling and 1 wasn't going down in 
anything, but I think if the parents and principals and counselors 
and everybody were aware of the problems— and signs, you know, 
the symptoms that start showing up— to catch it early enough in 
the use that it would be able to be treated and dealt with and 
therefore you wouldn't have as big a problem. 

It took SV2 years for my parents to find something for me and 
during that time, I went down really, really far and I was lucky 
that I made it into treatment without really screwing myself up. 

Dean has some views on schools and things. 

Mr. Hughes. Thank you> Paula. 

Dean. 

STATEMENT OF DEAN 

Dean. First of all, I'd like to thank the subcommittee for letting 
Paula and me present ourselves. 

I don't have statistics and I don't have a formal presentation, but 
I do have experience, and I think that's one of ihe most effective 
things. I used drugs; I used drugs chronically when I was in my 
schooling, my upper grades, when I was in high school primarily. 

During the time I was in school, I had one drug awareness meet- 
ing, and it was when I was in the fifth or sixth grade. They gave us 
somewhat of a distorted view of what drugs— the effect of what 
drugs did. They Hrst gave us a magazine and it was a cartoon ver- 
sion of drugs and the druggie and the person that does drugs and 
the person that's straight. They put a smile on the person that's 
straight and they put crosses for eyes on the person that does 
drugs. 

It explained the physical effects of drugs and I was scared. I was 
in the sixth grade at the time and it scared me. 

I did not nave the desire at that time to do drugs or anything 
and that partially did help. It did scare me, but when I did get into 
the upper grades of school, junior high school and high school, I 
saw people that were using drugs, pot primarily, alcohol, even 
some harder drugs, ups and downs, and they didn't seem to— I 
didn't view them as I did the cartoon characters that I did when I 
was in sixth grade. 

They seemed to still have short hair; they looked fairly presenta- 
ble. I questioned all the things that I saw when I was m junior 
high from the presentation that was given when I was younger and 
I thought, "Well, they don't look as screwed up as I thought they 
would. 

I think one of the things that would have helped me when I was 
in junior high and high school would have been more awareness 
meetings on what drugs are all about. Not the physical effects be- 
cause primarily I think there is a disadvantage to explaining physi- 
cal effects of drugs and what drugs do to you, and not the nega- 
tives, not the higli that the drug produces. It catches people's atten- 
tion and for me, it got me curious. 

When I heard that pot produces thio type of feeling, or alcohol 
produces this type of feeling, I disregarded the negative effects that 
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were talked about and I focused primarily on the positive ^.hings 
about it. It was exciting; it was appealing to me. 

! think one thing that would have helped me tremendously 
would have been the emotional part, evaluating the emotional part 
of drug use and how it's a disease of the feelings and how it de- 
stroys the family life and things along that line. I think that would 
have been helpful to me. 

One thing I noticed from the earlier discussion, the presentation 
was for all seniors. It was in the senior high school. The statistics 
may have gone down for the seniors in high school. When I was a 
sc ;or in high school, I started becoming aware of some of the 
physical effects that drugs have now. Ckwaine, pot, how it deterio- 
rates the body, et cetera, and I started realizing that I was needing 
to grow up a little bit. My future was right around the corner. I 
needed to go to school. 

I started backing off from drugs some when I was a senior in 
schoo). I started cutting down some on alcohol use. I started cutting 
down some on marijuana use. I started working harder because I 
realized my future was ahead of me and I got a little bit scared, so 
I think that statistics may have gone down for the seniors, but 
look'ng back now, when I walk into game rooms, when Fm walking 
in shopping malls, I see 10-, 11-, 12-, 13-year-old kids now that are 
getting high, and they've got the long hair, and they've got the con- 
cert t-shirts on, and they re at the point I was when I was in 9th 
and 10th grade. That's scary. 

I think that's why it's so important, and I think it would have 
been so helpful for me, and more so now that drugs are so widely 
recognized now, to start younger in schools with awareness pro- 
grams—mandatory meetings for kids from sixth grade up on drugs, 
not just the physical effects, but the emotional effects of what it 
emotionally does to individuals that use drugs. 

I think that that would help tremendously and I think that, from 
what I have seen when I've gone back to my high school since I've 
been graduated, I've seen that they have cracked down tremen- 
dously in the schools with security — the parking lots are now being 
patrolled, the hallways are now being patrolled, and that's helped. 
That's good because when I was in high school, people were getting 
high in the parking lot, skipping class, going behind the clubhouse 
in P.E. and smoking pot. It was unbelievable. It was like it was 
almost accepted and people turn their backs rather than look at 
the problem in school. 

I can think of countless times when my mother went to the 
schools and said, **Look, I think my son's got a problem. I need 
help controlling him," and they didn't want to listen. They didn't 
want to listen and they said, "It s a normal thing; he'll grow out of 
it." OK, I didn't grow out of it and I ended up going into a treat- 
ment program and now I'm a staff member there. 

But I think that that is helpful; that schools are cracking down, 
but I think the awareness part of it and the emotional effects, like 
I said earlier, are very important. It needs to be emphasized more 
because I don't think there's enough of that. I think along with 
that, in reference schooling, attendance~I think that's a symp- 
tom of drug use. Usually an iridividual, when he s a chronic skip- 
per, is in one of the later stages of drug use, but an individual, 
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when ho first starts to skip school, is a symptom that they are into 
drugs. 

Ifthat can be acknowledged by the school oystem, and people can 
catch that and respond on that, then that may be helpful in stop- 
ping tne individual before he gets further into drugs, which may be 
doing an evaluation on the individual and seeing if maybe they 
should go into a youth awareness program or something. 

I think one thing also is that people are very unaware of the pro- 
grams that are in the area. At least I was. I didn't know there was 
any drug rehabilitation centers. I didn't know where there were 
AA meetings; I didn't know where there were NA meetings— Nar- 
cotics Anonymous— or whatever. Even if I did, I may not have at- 
tended one when I was using drugs, but I will say this. It might 
have caught my attention. I might have, at a ti ne of need when I 
didn't have pressure from my friends and I didn't feel the need of 
peer acceptance, I might have gune and seeked out some kind of 
help when I was maybe at a low in my life. 

But I didn't have anv awareness of where the programs were in 
the area. I think thats important also, you know, letting people 
know that ''Hey, there are facilities. Here's where you can go and 
tiere's where you can get help." 

Those are some of the things that I thought of. 

Mr. Hughes. Thank you, Etean. 

First, let me thank both of you because it takes a lot of courage 
to come here and share these insights with us. We are indebted to 
you for that. 

Let me ask you, Paula, how old were you when you first started 
using drugs? 
Paula. I was 13 years old. 
Mr. Hughes. What was the drug? 

Paula. The first drug I used was alcohol. I tried it, like sips here 
and there of my brother's beer and then right after that. It wasn't 
like* Td used alcohol for a little while; it was pot, also, as I experi- 
mented with both of them. 

Mr. Hughes. So pot was the second one you experimented with? 

Paula. Yes. 

Mr. Hughes. Any other drugs that you experimented with? 
Paula. Yes. I've done quite a list of them. I've done— do you 
want me to name them? 

Mr. Hughes. No— well, yes, if you would. 

Paula. OK. Tve done pot, alcohol, hash, ups, downs, cocaine, 
LSD, rush, and PCP. 
Mr. Hughes. Did you smoke when you were in school? 
Paula. Yes. 

Mr. Hughes. OK. Did you smoke at the time chat you began tast- 
ing beer? 

Paula. No. I smoked a little bit after that. I tried it for a little 
while and then even when I first started smoking, I didn't inhale 
or anything like that because it was— I just want(wi to do it for ac- 
ceptance of my friends. After a while, I started to smoke regularly. 

Mr. Hughes. Now, before you started experimenting with drugs, 
pot and otherwise, had you refused the offer for you to experiment? 
Did you turn your friends down at first? 
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Pauijv. Nont* of my friends did drugs. I had one friend that did» 
and I did turn her down quite a few times. Like I said, my brother 
was into drugs and I saw all the things that he was getting inio, 
trouble with the law, and going to counselprs, and I didn't want 
any part of that, I really looked down on drugs. 

I didn't understand them. I didn't know what it was all about. I 
just kind of went along with my parents and I remember always 
telling my parents, *'No way, there's no way I would ever do that 
to you all, like my brother did.** 

But when that one friend, you know, came up to me and kept 
asking me, I would say no. I looked down on it. After a while, it 
didn't look as bad as what my brother was doing. I thought, "Well, 
I can keep it down to a minimum where I wouldn't get as bad off 
as he was," and so I finally, you know, did it. I tried it a little bit 
and there wasn't any bad effect. I wasn't getting into trouble with 
the i iw. It was fun to me; it was exciting to me. 

Mr. Hughes. Was it curiosity, finally, that got you into drugs or 
was it some additional peer pressure? 

Pauij\. a little bit of curiosity, but mostly I wahted the people 
that were doing it to like me. I really wanted my brother to like 
me and his friends to like me. Mostly for acceptance of everybody, 
just to try it. And a little bit of curiosity to see what it was like. 

Mr. Hu(;hks. Did you have any drug education programs in 
school? 

Paula. The only thing that I can remember as far as that, was a 
health class that I took. They showed movies; they showed a movie 
on PCP. and they also had an officer come in with a dummy that 
smoked a cigarette, and showed us what that did to your lungs. 

That was already after I'd gotten into drugs, but other than that, 
I didn't have any at all. 

Mr. Hughes. I see. 

How about you. Dean? I gather you were about 16 when you first 
began experimenting with drugs? 

Dean. Yes, and I was considered later than most individuals. 

Mr. Hughes. What was your first drug? 

Dean. Alcohol. I experimented with alcohol first. 

Mr. Hughes. You went from alcohol to what? 

Dkan. I did pot and I did some of the same drugs that Paula did 
also. 

Mr. Hi'(;hks. Did you smoke cigarettes at the time you went into 
pot? 

Dean. Later. Later. After I'd been involved with alcohol and pot 
for around a year, I had started smoking cigarettes. 

xMr. HiKWihs. Aside from the one program that you had in ele- 
mentary .school, I think you said in fifth grade, on drug abuse, were 
there imy other programs that you received during your formal 
.schooling? 

Dean. There was none. None, to my knowledge, that I can even 
remember. 

Mr. Hu(;hf^s. Have you found, since you've become involved in 
j our present activity on the staff, that other youngsters follow your 
same pattern? 

Dkan. Exactly. Definitely. Definitely. 
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Mr HucjHEH. You described that families can't identify the prob- 
lem. Once they finally identify the problem, they don't know how 
to deal with the problem. Do you find that to be the situation with 
most of the youngsters you've come in contact with who have had 
drug problems? 

Dean, i think there are several issues in reference to what 
you're saving. One, parents don't want to look at the problem. 
They don t want to view the fact that ''My son or daughter actually 
has a problem with drugs," because, of course, then tney may tend 
to look at themselves and feel like, "Well, maybe I'm the cause,*' 
and nobody wants to, vou know, face that. 

Mr. Hughes. That they're a failure. 

Dean. Right. Exactly. Which would produce guilt or whatever. I 
think that's one problem, parents don't want to accept the fact that 
their child is into drugs. 

IVo, parents who have accepted it and realize that "My son or 
daughter does have a problem and he's uncontrollable, or she's un- 
controllable, and I need some help," don't have the proper outlets 
or facilities to go to. They don^t have the a^vareness of where to go. 

Three, the parents that do go to, sav a school counselor or tne 
school dean or the principal, they don t want to hear it and they 
don't want to look into it. They don't want to accept it. 

Those are three problems that I've encountered. There are facili- 
ties that do take just the child in by itself, but I think parent sup- 
port is one of the most important things, because drug use is a 
family disease; it's not just the individual that has a problem. Sure, 
they may be using chemicals, but everybody's affected by the user. 
Just like an adult alcoholic. 

Mr. Hughes. Thank you. 

The gentleman from Michigan. 

Mr. Sawyer. How old are you now, Dean? ^ 
Dean. I'm 19 years old. / 
Mr. Sawyer. Did you finish high school? 

Dean. Yes, I've graduated from high school. I'm now in my third 
semester of college. 

Mr. Sawyer. Oh, you're going to college in addition to working 
at the clinic? 

Dean. Yes, I am. 

Mr. Sawyer. Good for you. 

Neither of you tried heroin, I assume? 

Dean. No. 

Paula. No. 

Mr. Sawykr. And both of you have tried cocaine? 
Dean. Thai's right. 
Paula. Yes. 

Mr. Sawyer. Did you get any kind of an addiction to the cocaine? 

Paula. No, I didn't. I tried it, I guess, about seven or eight times 
and neve; —not on a regular basis, it was just like every now and 
then— and I never got a physical addiction at all. 

Mr. Sawyer. Have you had any recurrent problems from having 
used LSD? 

FVuLA. No. I used that quite a bit also, and Tve never had any 
flashbacks or anything like that. It's never affr^cted me. 
Mr. Sawyer. Did you use LSD, too? 
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' Dean. No, I didn't. 

Mr. Sawyer, How long have both of you been off of drugs? 
Paula. I've been off about 2V2 years. 

Dean. I've been straight for almost 3 years now. Tve been 
straight longer than the amount of time I used drugs. 

Mr. Sawyer. Are you going to school now, Paula? 

Paula. Yes. I just graduated last year and I'll be starting college 
next week, first year of college. 

Mr. Sawyer, what do you want to be, Dean? 

Dean. Well, right now I'm working toward an associate in ad- 
ministration of justice, which is law enforcement, and human rela- 
tions, jpossibly getting involved in the court system, probation offi- 
cer, which is somewhat ironic to what was discussed earlier about 
the correlation between people that do drugs and the amount of 
crime that goes along with it and people that have received treat- 
ment and the amount of crime that's with that. It obviously does 
decrease, definitely. 

For instance, for myself, I did do things when I was involved 
with drugs that violated the law. No. 1, drinking, by itself, was a 
violation of the law. I was 16, 17 years old. I'm smoking pot. Deal- 
ing drugs was involved. A lot of things along those lines. I was 
breaking the law, and since I've been straight, you know, I've es- 
tablished a totally different viewpoint on the law, and I'm very 
supportive. 

Whereas, opposed to before, I was fearful. Every time I saw a 
police officer, I was scared because I knew I'd been doing things 
wrong, where now I don't have to feel that way any longer. 

Mr. Sawyer. Where'd you get the money to buy these drugs? 

Dean. I worked. I had a job and that was part of the thing that I 
think eluded people. Many people in my past did not know that I 
used drugs. They didn't know it. They didn't even suspect it be- 
cause I had a job, for one thing. I made money and supported my 
habit that way. 

Mr. Sawyer. How about you, Paula,, where'd you get the money? 

Paula. I worked for about a year and I supported myself through 
that. But then I couldn't hold down a job because I doing drugs 
every single day. I stole from my parents a lot of times. I stole a 
lot. I remember stealing silverware from my parents and pawning 
that, getting money that way, stealing money from my brother. Ba- 
sically any way I could, you know, wherever I could find money, I 
would steal it from people. That's how I basically got mine. 

Mr Sawyer. Dean, what kind of treatment did you receive? 
What did they do when you went to the clinic, or whatever? 

Dean. Well, I was 17 years old when I went to the Straight Pro- 
gram. It was in St. Petersburg, FL; that's where I'm originally 
from. I now work at a branch program, the Greater Washington 
Straight Frogram. That's the program I went into. 

When I first went in, I did not think I had a problem for some of 
the reasons that I listed earlier: I had a job; I made money, but one 
of the things that 

Mr Sawyer. Why'd you go into the program, then? 

Dkan. I went in January of 198 

Mr Sawyer. Why? Why? 

Dean. Why? 
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Mr. Sawyer. Yes, you said 

Dean. Well, it was not fully my choice. My mother primarily 
brought me down to the program. She was to the point where she 
had said I was uncontrollable; I was unmanageable and I was, you 
knowr destroying her life, and that she was going to kick me out of 
the house the next day. 

So she said, "I'd like you to lust go down and talk to some people 
•and see if you'd like to consider getting some kind of help, and if 
you do, ril be glad to help you out with that. Til support you." 

So, I went down to the program and some^people talked to me. A 
lot of things they said related. A lot of thmgs they said, family 
problems, problems at school they were having, the feeling or the 
need to be accepted by their friends, and being weak and falling 
into acceptance, I could relate to everything they were saying, yet I 
didn't make the connection with drugs before I came to the pro- 
gram. 

I always thought it was just problems I had growing up, when 
actually those were all just symptoms of my drug use. When they 
had said, "All those thmgs. Dean, were because they were doing 
drugs, I was doing drugs, ' it made me see that I had had more 
problems than just growing up. 

I decided that I did want to give the program a shot, I did want 
to give it a try. I did, and I'm very thankful that I did. 

Mr. Sawyer. What kind of treatment did they give you, though? 
What did they do? 

Dean. Well, I was put in a positive peer environment, for one 
thing. It was a drug-free environment. People were making 
changes; they were striving toward getting away from drugs, being 
secure with themselves and their opinions and their feelings to the 
point where they didn't have to fall into acceptance. They were re- 
building family relationships; people would talk about walking 
down malls, and holding their mother's hand, and telling their par- 
ents they love them, which I hadn't done in a long time. 

They were going back to school and getting good grades. That 
was encouraging to me. It was exciting and I respect^ people for 
that. I saw things they were doing— things that I didn t think I 
could do. That encouraged me because I was in a positive environ- 
ment. 

Mr. Sawyer. Was your father living at home? 

Dean. No. My parents were divorced at the time, and one 
common question that was asked of me, what if that had a bearing 
on my getting involved in drugs, and I said no, definitelv not. I was 
brought up in a very family oriented environment. We had Sunday 
meal^ togeth^. My parents never fought in front of me and I think 
when people direct, you know, the problem at parents, I think it's a 
copout, and I don't think it's people wanting to take responsibility. 

Mr. Sawyer. Did your father live at home, Paula? 

Paula. Yes, both of my parents. 

Mr. Sawyer. Did you have somewhat the same kind of treatment 
that Dean's related? 

Paula. Yes, I went into the same program about 4 months after 
he did and I work on staff now at the same program. When I went 
in— I mean. I knew I had problems. I knew that I didn't like 
myself. I didn't like what I was doing. Td just gotten in trouble 
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with the law rigl;t before I went into the program for possession of 
alcohol. 

When I went in— you see^ J still didn't associate everything that I 
was going through with drugs. I didiTt .know where I was going at 
f?rst. Then when I went in there, I talked to some people also and I 
signed myself into the program. I felt rplieved, like I wanted some 
kind of help. I just wanted to get out of the mess I was in. I didn't 
know how. I didn't know what the program could do, but I kind of 
felt relieved when I went in. I'm glad I did, too. 

Mr. S.\WYER. Thank you. 

I vield back, Mr. Chairman. 

Mr. Hughes. The gentleman from New York. 

Mr. ScHUMER. Thank you, Mr. Chairman. I also want to pay my 
respect to your courage. Many people who have gone through what 
youVe gone through and some people have rehabilitated them- 
selves, but I think it's very important for you, the rare few, to 
come forward and let other people know, particularly because 
there are people who are now in the situation that you were sever- 
al years ago. 

I hope that your being here serves as an example and inspiration 
to them that tney, too, can overcome their problems. 

I just have a couple of Questions. No. l, you mentioned, many 
drugs, some of which I wasn t familiar with. What is rush? 

Paula. It's an inhalant. I'm not exactly sure of that, but it's an 
inhalant that ju. . gives you kind of a real quick high feeling for a 
few minutes. 

Mr. ScHUMER. These questions, by the way, are for either Paula 
or Dean. 

From where did you buy your drugs? Were they sold by students 
in the school or by people outside the school and community? 

Paula. Most of my drugs, I bought in the school from my 
friends 

Mr. ScHUMER. Who are also in the sch(X)l? 

Paula. Who are also in school. Same grade. My brother, who is 
older than I was, I L mght from his friends. A lot of times, you 
could just stand outside of a store if you wanted alcohol and ask 
someone to go in and buy it for you and they would. But mostly it 
was from my frie'^ Jj at school. 

Mr. ScHUMEP Dean, the same thing? 

Dean. I purchased drugs from my brother and from friends at 
school, but I knew I had access wherever I went to get it. Like 
Paula said, outside a liquor store. I had heard of teachers that used 
drugs and you know I could have had access to get it that way. 

Mr. ScHUMER. Teachers would sell drugs to students? 

Dean, ^yell, this was hearsay. I never myself purchased any from 
an administrator. 

Mr. ScHUMER. But do you think the teachers in your school knew 
that there were drugs being sold and passed around? * 

Dean. Definitely. 

Mr. ScHUMER. And yet they didn't do anything about it? 

Dkan. Some would. I think the older teachers— and what I mean 
by ^ older" is people— teachers who have been in the school system 
for 20 years, maybe. There was a lot of teachers at the age from 20 
to 'iO which were somewhat liberal on the issue. 
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Vd seen on many occakoha discussions tiiat took place in the 
classrooro nbout drugs and *t was like socially acceptea. The teach- 
ers would laugh or even make comments to kids that they knew 
were high and not act on it at all. 

Mr. SCHUMER. It was said earlier that 1 out of every~I think it 
was 15 — high school seniors smoke mar^uana every (lay. Did any- 
thing you hear in the statistical presentation iar your sensibility 
and not really match what you had experienced? 

Paula. Nothing that I can remeraoer. One thing that we had 
mentioned earlier was the fact that surveys are inaccurate. 

Mr. ScHUMER. Right. 

Paula. There were two views that I thought of. One was, you 
know, some people might not lie a^ much because it is so socially 
accepted, but the;i a lot more would lie because there's been so 
much more crime with it. So many more people getting caught 
with drugs and a lot more people being scared to get caught. &) I 
think there— the lying part— I thought that was 

Dean. I would have lied. Fll tell you that, I would have lied. OK, 
if vou gave me that (questionnaire — I mean, if you gave 

Mr. ScHUMER. Which way would you lie? I could see a reason to 
lie both ways. 

Dean. It would have been that I didn't do drugs; I didn't smoke 

pot 

Mr ScHUMER. I see. 

Dean. I would have cut down the usage that I did for two rea- 
sons: One, to feed my own denial, OK, because if I were to have 
seen that on paper and all of a sudr^^n the school newspaper came 
up and said these manv people do th^s and it tells me that they 
have a problem, well, I would have fed to look at myself. Why 
wpuld I wanx to do that? 

Mr. ScHUMER. Be th of you were talking about how you decided to 
get awa;; from drugs, and most of it seemed to relate to external 
factors. 

What about the physical feelings w^hen you went through it? 
Were there times where you felt so strung out that you said, '1 
can't do this anymore"? 

Paula. With myself, I was a little bit— I guess I was more, I 
guess, call it further down than Dean or whatever, L »u8e as I ^t 
older, I got worse and worse in o drugs and I didn't think of re- 
sponsibility. I just wanted to run away from it. 

I failed more and more out of school; I kept quitting jobs and it 
got worse and worse as I went along. 

Mr. ScHUMER. You wanted to get out as it got worse; is that 
right? You couldn't, but-Tr^ureally had desires 

Paula. Yes. and there wei^ a Jot of times when I did use drugs 
where I got really, you know, like alcohol, I would OD quite a few 
times and using other drugs where I would just pray that I would 
come out of the drug, you know, iust come out of the physical feel- 
ing, but for the most part, the drugs would either make me feel 
better or just make me feel anything other than, you know, the 
guilt I was feeling or just the hate that I had for mySi 

Mr. ScHUMER. Dean? 

Dean. I didn't really have much of a desire to get out because I 
didn't really think that my problems were all that bad. The prob- 
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lemB that I did have^ I directed toward other people. I said, ''If my 
mother wouM change, some things would go better. If the school 
would not be as strict, then Td do better." I pointed the finger to 
everybody else rather than myself. 

So I didn't have much of a desire to change and I think this is 
one of the things. I think the view of people in society, the stereo- 
type of a "druggie" is the long hair, you know, the headband, the 
concert shirt, the needle and that's not true at all. I had short hair; 
I dressed fairly nice; I was respectful around teachers and not 
many people at all suspected that I did do drugs except the imme- 
diate family, because they had immediate contact with me. 

Mr. ScHUMER. One final question. Do you find that today among 
vour peers drugs are regarded as less of a good thing and more of a 
bad thing than they once were? 

Dean. I'm not actually back in high school. That was where it 
actually was, but I think — from what I've been viewing— from 
what I ve been hearing in shopping malls, et cetera, I think people 
are viewing pot as bad, as not as good for themselves as maybe 
they would have 2 or 3 years ago because of all the new statistics 
that have come out. I think that s been helpful. I think that's put a 
scare into some people. 

But I think alcohol is still socially accepted and people don't look 
at the seriousness of it. When I say, "I've done alcohol," I say I've 
done the drug "alcohol," not alcohol itself. OK? 

Mr. ScHUMER. I think that's very interesting. You talk about al- 
cohol in a very different way than the average American talks 
about alcohol. You treat it as a drug and something to be feared. 
That's an interesting observation. The committee ought to take 
note. 

Thank you, Mr. Chairman. 

Mr. Hughes. Thank you. 

The gentleman from Florida. 

Mr. Shaw. Thank you. 

Paula, are you from Florida, also? 

Paula. No, I'm from up here. I went down to Florida into the 
program. 

Mr. Shaw. Oh, you did the St. Petersburg program there? 
Paula. Yes. 

Mr. Shaw. How'd you happen to get into that program? 

Pauij^. My parents attended a neighborhood awareness meeting 
and they had talked about some convention from Atlanta that 
maybe some parents would like to attend. My mom went down 
with a friend and there was a guy there that was from Straight 
and talked to them and told them all about the program, that it 
was drug-free, and that it helped, you know, quite a few kids. The 
word **drug-free" was my mom's — you know, like, yes, that's it, 
that's got to be it, because all the programs and everything that 
we'd been to had used drugs to calm kids down. 

They called down there and I was put on a waiting list. I don't 
knov what happened; I got in a lot sooner than I thought I would. 
But my parents drove me down there and they attended an open 
meeting which gave them a good view of the program. 

I went in 2 days later— and they didn't tell me where I was going 
because I would not have gone in. There was no way that I wanted 



ERLC 



61 



61 

to change my lifestyle. I didn't think I could, and I really didn't 
want to. I didn't want to humble myself to my parents and say, 
'*rm wrong. Look, I've really done bad." I didn't want to tell them 
all the things I was doing. 

So, they didn't tell me where I was going. They said, "You're 
going to talk to some people about a school,^' but when I went in 
there, you know, they told me— they informed me, ''Hey, you're 
here at Straight and it's a drug rehab." 

I sat there and I just talked with the people. I was upset, and I 
was mad because my parents were doing this to me. I just thought 
it was the worst thing in the world. 

But like Dean said, a lot of the things that people were saying I 
could relate to, and I started feeling more relieved, like, "Hey, 
mavbe I can get out of it." But I still didn't want to look at it as if I 
had a drug problem. I mean, that just looked so bad in my eyes 
because in my drug use, I looked at drugs as so good, and I looked 
at straight people and people that weren't using drugs as that was 
uncommon and that was really bad. 

I really conned myself into believing that drugs were the best 
thing in the world, and they were my ticket to happiness. If I just 
kept doing drugs, if I just kept on doing it, somewhere down the 
line, I would come out on top. 

I was 16 when I went into the program and my parents took me 
down there and I signed myself in. They supported me throughout 
the whole program. 

Mr. Shaw. How long did you stay there? 

Paula. I was in the program for 14 months in all my phases, and 
then I went on to staff training which, you know, I am on staff 
now, and it was a group where I was training to be a staff member. 
Then I went on to staff, so ever since April 13, 1981, I've been in- 
volved in the program. 

Mr. Shaw. You stayed in the program 14 months? Did you phys- 
ically stay in St. Petersburg 14 months? 

Paula. Yes. 

Mr. Shaw. What problems did you see when you returned back 
to your own community? 

Paula. Problems with myself or just problems in the commu- 
nity? 

Mr. Shaw. Problems with your relationship to your friends. 

Paui-a. When I came back, most of my friends had already grad- 
uated, and I've been back almost a year, and I haven't really had 
any problems. IVe had a few people call me and say, 'Tm proud of 
you/ but most of them are scared of me, or just don't want to do 
anything with me because they know that I m straight, or what- 
ever. 

I really haven't run into any problems. 

Mr. Shaw. Were you generally known among your friends for 
using drugs? 

Paula. Yes, very. I was known among everybody as using drugs 
and a "freak." You know, with drugs. But I don't know why; I 
don't know exactly why I haven't had a whole lot of problems with 
it, 

Mr. Shaw. You mentioned that you didn't like yourself when you 
were using drugs. Did you like yourself before you used drugs? 
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Paula. Yes. I got really good grades. I was in dancing. I had, you 
know, I was doing really good in dancing and my parents were 
really, really proud of me. Yes, I was a very positive person. I 
really enjoyed it. 

Mr. Shaw. Now you're 17, going back into your school; did you 
go back to the same high school? 

Paula. When I was down in Florida, I went back as a junior, and' , 
I went to a different high school. Then, v/hen I came back up here, 
I was already graduated through the program. I went back m my 
senior year and all my friends had graduated, you know, because I 
had been put back a year because I failed. But I didn't really, have 
an^' " lencls that were left in high school. 

A. . Shaw. Were you beginning to like yourself at that point? 

Paula. Oh, yes. I began to like myself when I first went in the 
program. On the first phase of the program, I started really liking 
myself. I started learnmg that I didn't have to do the things I was 
doing. I started getting out all the feelings of guilt and disappoint- 
ment. 

Mr. Shaw. Did you consider yourself an addict? 
Pauij\. No. No. 

Mr. Shaw. Do you now consider yourself as a former addict? 
Pauijv. No. I was never 

Mr. Shaw. Was V, more of an attitude-type of adjustment that 
you had to get straightened out, rather than a chemical or physical 
addiction? 

Paula. I was chemically dependent on drugs, where I depended 
on them to feel good or to escape. I was never physically addicted 
to where I had to have the drugs, but I was chemically and emo- 
tionally, like in my head, I v/anted the drugs; they made me feel 
good, so therefore I used theni to escape everything else that I was 
going through, skipping schooi, fighting with my parents, things ^ 
like that. But I was never physically addicted to any drugs. i 

Mr. Shaw. How did your parents first find out that you were in- 
volved, and how long were you involved, with drugs before they did 
find out? 

Paula. I would say it was about 8 or 9 months before they found 
out. It was pretty quick, because my brother had gotten into drugs 
and they were aware of all the symptoms that led up to it, so they 
caught on to me pretty quick. My dad had found drugs in my purse 
and they confronted me with them. I said, ''Well, they aren't 
mine," and they didn't believe me. There are times I came home 
late, you know, with alcohol on my breath and I said, you know, 
**Oh, I just had one drink." I was lymg to them all the time. 

Mr. Shaw. Do you use alcohol at all now? 

Paula. No, I don't use any drugs at all. 

Mr. Shaw. Is it your intention never to use alcohol? 

Pauijv. Yes. I won't ever touch any-alcohol or any drugs or any- 
thing, ever again. 

Mr. Shaw. Dean, do you feel the same way about alcohol? 

Dkan. Definitely. Like I said earlier, alcohol is a drug, in my 
opinion. When Tve made that decision that I felt bad and I knew 
that drugs — meaning alcohol or whatever else— would make me 
feel better, and I actually carried out that act, then I think that 
was the time when I became chemically dependent, and I think 



ERLC 



63 



that 8 the time when anybody crosses that line is when they know 
that, "Hey, this will make me feel better, and I feel bad now, so 
I'm going to go to that to feel better." 

I think that's when that line's crossed and I think— I know, in 
fact— that I crossed that line. So I can't go back. 

Mr. Shaw. Did you feel that you were addicted to alcohol or any 
of the chemicals? 

Dean. Yes. I think people say "addict." You know, when I talked 
earlier to somebody, they said, you know, I've heard several people 
say I'm a "junkie,' or I'm this or that. I don't view mvself as that. 
I view myself as being chemically dependent. I know that I was ha- 
bituated to drugs to the point where I knew when 1 felt bad, I could 
use them to feel better, rather than go to the proper channels, 
which I think any young adult should go to, which is to talk about 
my feelings, go to my family, express, *'Hey, I'm feelmg pressure 
from school to be accepted, to do this and that." I mean, that's 
normal mechanisms that I should have been using growing up, but 
I didn't. 

In turn, I used drugs. And that screwed up my whole system, you 
know. I didn't have the mechanisms to deal with everyday prob- 
lems inside of me. Mv mechanism Was drugs. In turn, I had to rees- 
tablish all of that when I went to the program and I had to learn 
how to deal with my feelings, learn how to deal vnth being accept- 
ed and all that within myself. 

Mr. Shaw. Had you gotten to the point where you didn't like 
yourself much? 

Dean. Yes. I was to that point, because I thought that I had 
problems that other people didn't have. Of course, some of my 
family problems— one of the main things with me was I felt so 
weak over wanting to be accepted by other people. I think that's 
one of the prime problems, that peer acceptance— I mean, that's 
what primarily got me into drugs. I just felt so weak that I couldn't 
even stand up for myself. I knew I was that way when I was young- 
er and 

Mr, Shaw. Why was that? Was that because of your attitude or 
the fact that you may have been a little more extraverted when 
you were under the infl^'^nce of the drugs, or was it just because 
you wanted to be seen wi*h a marijuana cigarette in your hand or 
a cocaine spoon or sometiiing of that nature? 

Dean. I think I primarily just wanted to be known as somebody 
that was popular. I knew that drugs were a popular thing. Going 
out and getting drunk on the weekends was a popular thing to do. 

Mr. Shaw. Thank you. Thank you, both, for coming to visit with 
us. 

Mr. Hu(;hes. I just have a couple of very brief questions. 
When you purchased the drugs at school, were they in most in- 
stances purchases from your friends? 
Dean. Yes. 

Mr. Hughes. Were they selling drugs to make money or were 
they selling drugs just to get them over to their other friends? 

Dean. I think a mixture of both. I think, for one thing, at least 
for myself, when I first tried to get other people into drugs, I didn't 
make them pay a* first because I wanted to bring them down; I 
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wanted to get them into the scene, make them feel like I was doing 
something good for them, you know. 

But later, when the person actually came to the point where 
they wanted the drugs, then they started paying. I think some was 
to make money, but most of my friends I knew that sold drugs, it 
never worked out that way. They did half the drvigs that they were 
supposed to be selling, so it came to the point where they were just 
making enough money to purchase. 

Mr. Hughes. OK, just one additional question. Looking back now 

your days in high school in particular, knowing what you know 
now, what do you think would be the single most important thing 
we could do to try to reach that individual who's trying to make a 
decision whether or not they should experiment with drugs? 

Paula. I guess the thing that I can think of is having speakers 
like Dean and myself go to schools and maybe hold classes, like in 
health classes, such as I had, to give them more knowledge on the 
drug use, what it does to you physically and mentally. Have people 
that have experience with drugs and have them go talk to them, 
because it got my attention more when people my own age were 
saying, *'Hey, Tve been there and this is what I've done and this is 
what it 8 done to me." It made me want to believe it a lot more 
than just a parent lecturing or a movie that 

Mr. Hughes. Are you doing that now? Are you going into a 
school, for instance, and telling your story? 

Paula. Tve done a few speaking engagements, but none in a 
school. I attended a school and I would talk to parents— I .nean, 
teachers and counselors, about- myself. 

Mr. Hughes. How about you. Dean? 

Dean. I personally haven't been to a school, but I think an opin- 
ion on what you're saying, I think it would need to go way back to 
elementary school and start early because— the things that I did 
people would talk about, like when TV rrograms would come on 
and tal c about the effects of pot or the effects of cocaine or alcohol 
or that have former users on TV. I would look at them and I'd 
think, ''Wow, they actually changed." 

It would be a little bit exciting to me. I'd think, ''Wow, they can 
actually change," and I saw what they were saying and it would 
scare me some, but I was already to the point where I needed some 
kind of treatment to stop. I couldn't just do it by myself. 

I think having people like myself or Paula going to— of course, 
with the counsel or whatever, some type of presentation or aware- 
ness meeting of some sort back in the schools would help people 
like myself because I know I could go and say, ''Hey, look, I did 
dru^s: I wanted to be accepted; I wanted the acceptance of friends; 
I thouKht I'd be cool; I thought I'd have a bunch of people that I 
could trust; I thought I'd be happy; and I didn't get that at all." 

Now, since being straight, I can be strong with my opinion and I 
can feel good. I can do good in school and I don't have to worry 
about what other people think about me, et cetera. 

Mr. HucjHES. Well, thank you very much. You really have, first 
of all, contributed immeasurably to the hearing and we are indebt- 
ed to you for coming. 
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As I indicated, you're courageous; your candor is refreshing; and 
we certainly appreciate your insights. We wish you continued good 
health and success in everything you do. 

Paula. Thank you. 

Dean. Thank you very much. 

Our next panel this morning consists of three of the most promi- 
nent figures in the country who administer at the State level pro- 
grams that support drug abuse prevention and research. First, 
Thomas Kirkpatrick, Jr, is the executive director of the Illinois 
Dangerous Drugs Commission, a position he's held since 1975. Mr. 
Kirkpatrick is also the president of the National Association of 
St'^te Alcohol and Drug Abuse Directors. He is a member of the 
National Advisory Council on Drug Abuse and has been appointed 
secretary and presiding officer of the Council by NIDA Director, 
Dr. Pollin. 

In 1980, he was appointed by President Carter as a member of 
the National Strategy Council on Drug Abuse, Mr, Kirkpatrick is a 
lawyer by profession and has had an extensive career in law en- 
forcement, with the Law Enforcement Assistant Administration, 
and with the Drug Abuse CoUncil before he took his current posi- 
tion. 

Our second witness is John Gustafson, the deputy director of the 
Division of Substance Abuse Services for the State of New York. 
Mr, Gustafson testified before the subcommittee a number of years 
ago on the relationship of drugs and crin e. For the past 13 years, 
Mr. Gustafson has worked in almost every capacity in the manage- 
ment and planning of drug abuse services for the State which prob- 
ably has the greatest drug abuse problem in the Nation, 

Most recently, he has been working with numerous communities 
throughout New York to generate locally based drug abuse preven- 
tion initiatives. 

The third member of the panel is Richard Russo, the assistant 
commissioner of Health for the State of New Jersey, who is also 
the director of the Division of Narcotics and Drug Abuse Control. 
Mr. Russo s very distinguished career in the New Jersey Depart- 
ment of Health goes back to the beginning of the 1960's, Mr. Russo 
has degrees in pharmacy and in public health, and is the author of 
numerous articles on these subjects and is a member of many pro- 
fessional societies and organizations. 

Mr. Russo manages over 570 employees and has a budget of some 
million for alcohol programs and a $17.8 million for drug 
abuse. 

Gentlemen, we have your statements which, without objection, 
will be made a part of the record and you may proceed as you see 
tit. Welcome. Let's begin first with you, Mr, Kirkpatrick. 
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TESTIMONY OF THOMAS KIRKPATRICK, JRm EXECUTIVE DIREC- 
TOR, ILLINOIS DANCEROIJK DRUGS COMMISSION, AND PRESI- 
DENt. NATIONAL ASSOCIATION OF STATE ALCOHOL AND DRUG 
ABUSE DIRECTORS: RICHARD RUSSO, ASSISTANT COMMISSION* 
ER, NEW JERSEY DEPARTMENT OF HEALTH; AND JOHN GUS- 
TAFSON, DEPUTY DIRECTOR. DIVISION OF SUBSTANCE ABUSE 
SERVICES, STATE OF NEW YORK 

Mr. KiRKPATRiCK. I thank you, Mr Chairman. With your permis- 
sion, since you do have the written statement for the record, Vd 
just like to make a few brief points 

Mr. Hughes. We'd appreciate that. 

Mr. KiRKPATRicK [continuing]. And make our'^'^lves and myself 
available for your questions on issues that have I en raised so far. 

I think the one issue that has been identified early on in these 
hearings, and one of great concern to us, is the shift in responsibil- 
ity as it was described to the States for the administration of all of 
the Federal money for drug abuse treatment and prevention. We 
have calculated that this will cause a 42-percent reduction in the 
available funds from 1980 to 1983. 

That is the actual dollar reduction and figure again the 2 years 
of inflation at a lU-percent rate for the first year and a 6.3-percent 
rate for this third year Unfortunately, a lot of people judge the 
impact of increased cost as being a soft figure and not a hard one 
in terms of what's available. However, I can tell you that in years 
where inflation runs high, we've had to reduce our programs and 
services by as much as 10 percent, even though the dollar amounts 
stay the same that are available in a particular area. So it's a very 
real cost factor. 

Costs have been increasing and the available dollars through the 
ADM block grant have been decreasing, and yet there is .an unpar- 
alleled increase in demand for services. In a recent survey of our 
States, 94 percent reported that they are unable to meet the 
demand for drug abuse treatment and prevention services. 

The increased concern in many large States is with the criminal 
justice system and its problems, its prison overcrowding, the need 
to find alternatives to traditional prosecution, and incarceration for 
persons whose real problem is drug and alcohol abuse. There is an 
increased demand in those large States by the Judiciary and by the 
prison system for more treatment services to deal with those 
people for which no services presently exist. 

There was a mention earlier in these hearings of the relationship 
between the eradication programs and the border interdiction pro- 
grams and the treatment and prevention programs and I think 
almost everyone who has testified has stated that both are neces- 
sary and it's absolutely true that law enforcement, of which IVe 
had a personal background in border interdiction and crop eradica- 
tion, is a short-term suppression program. The true answer — and 
it's unfortun o^y a long-term one— to doing anything about the 
problem thai laces us with regard to drugs, is to change the atti- 
tudes, to change the demand for drugs, and to increase the knowl- 
edge and awareness of what drugs are all about and why people 
find themselves involved in it. 
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Unfortunately, that takes a long time to make those kinds of 
changes, so in the meantime, we have to have the law enforcement 
interdiction programs as much as we need the treatment and pre- 
vention programs. 

We have a couple of quick points to make and they are that as 
an association, there are several matters before Congress that 
we're concerned about, in addition to' the appropriation level, and 
they include the possibility of funding for activities that would be 
permitted under the Justice Assistance Act to continue to fund pro- 
grams such as the Treatment Alternative to Street Crime Project, 
the so-called TASC programs which in many States, including my 
own, provide probably the only contact between the overburdened 
court system and the available treatment resources. 

Another issue identified by an earlier witness in response to a 
question by a member of the committee, is prescription drug abuse 
and licit drugs diverted to : the illicit market. We would like to see 
and would support the Drug Enforcement Administration being 
able to provide financial and technical assistance to the States, who 
have the primary responsibility for controlling prescription drug 
abuse as we do. 

The third concern is the imminent danger that as an assonation, 
we believe that as public resources for publicly funded drug abuse 
treatment and prevention programs decline, the quality must 
therefore also decline. The available services will deteriorate and 
what we will have is a two-tiered structure of services^ as has hap- 
pened in some other areas— an underfunded and underqualified 
one for publicly funded services and a very expensive one available 
only to those persons who have private resources available to pay 
for their service. 

We would also like to point out that we do appreciate very great- 
ly the research that has been conducted by the National Institute 
under Dr. Pollin s direction and continues, because we believe 
there are answers to be found to many of these problems in re- 
search. However, we are not in the position of being able to put 
signs in our programs saying, "Closed until research finds the 
answer.'* Most of the significant research efforts are 5-, 10^, and 15^ 
year projects. We support it; we appreciate it, but weVe faced with 
having to do something about the problem now. 

Thank you, 

[The statement of Mr. Kirkpatrick follows:] 

Testimony of Thomas B. Kirkpatrick, Jr., President, National Association of 
State Alcohol and Oruo Abuse Directors, and Director, Ilunois Dangerous 
Drugs Commission 

Dear Chairman and Members of che Subcommittee: The National Association of 
St^OH Alcohol and Drug Abuse Directors (NASADAD) is pleased to have this oppor- 
tunity to present a statement for the Subcommittee hearing record on the status of 
the pu\ -icly funded alcohol and drug abuse treatment and prevention services in 
the 50 >Lates atid U.S. Territories. 

The State Alcoholism Agencies and the Single State Agencies for Drug Abuse Pre- 
vention were created by the States in response to Congression."* action in the Com- 
prehensive Alcohol Abuse and Alcoholism Prevention. Treatn nt and Rehabilita- 
tion Act of VJIO and the Drug Abuse Office and Treatm*. nt Act of 1972, respectively, 
to have sole responsibility in the States to plan and administer a Statewide alcohol- 
ism and /or drug abuse prevention and treatment network. 
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Under the Omnibu * Reconciliation Act of 1981, which created the Alcohol, Drug 
Abu8t» ami Mc^nUU Htnillh Services (ADMS) Block Grant, Federal mandate for 
Sin^'le Stiite A^ericieH wan refwaled. However. I am pleased to inform you that each 
State and U,S, Territory has chosen to retain this governmental structure in order 
to assure effective coordination of alcohol and drug treatment and prevention serv- 
ices at the State and local level and efficient administration of the relevant portion 
of the Federal ADMS Block Grant. 

The Chairman and members of the Subcommittee are already familiar with the 
range and complexity of problems which result from alcohol abuse and alcoholism, 
licit and illicit drug abuse addiction; these are problems which impact on every 
sector of our society, whether it be lost productivity at the workplace, accidents on 
our highways, or disruption of the family unit Our children are not immune from 
the problem nor are the elderly, A 1982 study sponsored by the Alcohol, Drug Abuse 
and Mental Health Administration estimated tne economic cost of alcohol and drug 
abuse to have been $65.8 billion in 1977, Also, a recent study by the Congressional 
Office of Technology Assessment (OTA) projects that the costs for alcohol abuse 
alone will have approached $120 billion for 1982, 

The project economic losses due to alcohol and drug abuse do not seem excessive 
when you consider the following: 

An estimated 10 million American adults are problem drinkers or alcoholics- 
more than $li million Amencan teenagers abuse alcohol; 

10.000 young people are killed every year in highway accidents involving alcohol; 

American youth still have the highest level of drug abuse in any industrialized 
nation; 

of all Americans over 12 have used an illicit substance or a prescription drug 
for non meaicil purposes; 

Heroin addiction remains a serious problem in our large, urban areas; and 

Almost one third of all State prisoners in 1979 were under the influence of an 
illicit druK when they committed the crimes for which they were incarcerated. 

In light of this evidence it makes sense in both fiscal and human terms, for both 
Federal and State governments to invest in an appropriate level of funding for the 
prevention and treatment of alcohol and drug abuse. 

Historically, the Federal-State partnership has been a strong, mutually supportive 
one. However, over the past three years Federal support for alcohol and drug abuse 
treatment and prevention has been reduced by 42 percent. This reduction has 
placed an unfair burden on State governments and one which many State govern- 
ments have been unable to asisume, AB a result, the ability of publicly-fundwl alco- 
hol and druj? abuse programs to meet the increasing demand for services has been 
severely hampered. 



OveralL the State alcohol and drug abuse agencies have made a smooth transition 
from the previous Federal categorical alcohol and drug project and formula grant 
programs to the Alcohol, Drug Abuse and Mental Health block grant program. The 
smooth transition is in part due to the fact that the State drug agencies had been 
receiving their project grant dollars through a mechanism similar to the block grant 
for several years— the Statewide services grant— and were already responsible for 
allocating and monitoring the Federal drug i^bt'se project grants. Also, at the tme of 
the ADM block grant authorization. Federal officials were considering switching to 
a Statewide s<»rvict'8 funding mechanism for the Federal alcoholism project grants, 
which at that time were being administered by NIAAA, In fact, five States were 
participatmg in a demonstration project testing the feasibility of the Statewide serv- 
ices grant mechanism for the alcoholism project grants. Both the alcohol and drug 
abuse formula grants were awarded directly to the State alcohol and drug agency, 
which in turn allocated the dollars where they were needed most, 

Sinie the Suite alcoholism and drug abuse agencies were already administrating 
thnv fourths of the programs eventually folded into the alcohol and drug portion of 
the M)M bl(K'k jjrant program, the basis for the supposed administrative cost sav- 
ings jisaociated with the ADM block grant— streamlined and efficient manage- 
ment—was not applicable The funding raductions accompanying the block grant 
were supposed to be balanced by the increased costs siivings realized from the new 
funding,' and administrative mivhanisms. Unfortunately, fov the alcohol and drug 
s<»rvices programs the supfxwit .)n w.i.> not relevant. Rather they were penalized for 
having \x'vn one step ahead 

In FY V.iXi) ahe year for i alcohol and drug portion of the ADM block gi^ant). 
Federal appropriations foi U\r alcohol and drug abuse project and formula grant 
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proKrunm totally $.*V22 million. In FY the alcohol and drug protion of the block 
grant i»qaalU»d only $1^22 « million -a f)ercent reduction from FY 19H0 levels 
without a^jUHtr (or innation. If the mftition rate of 10.4 percent in 1981 and ^J.l 
percent in 1982 is taken into account, current Federal funding levels for alcohol and 
drug treatment and prevention services represent a 42% reduction in real dollars. 

Recognizing the increased demand for alcohol and drug treatment services by the 
unemployed. Members of Congress added $30 million to the ADM block grant FY 
appropriation in the recently enacted-package of jobs and humanitarian aid for 
ihe unemployed Even with this increase of $15.2 million (the alcohol and drug por- 
tion of the ADM block grant equals 50.7«% of the total), Federal funding for alcohol 
and drug services, when ac^usted for inflation, has decreased 33% from the FY 19^0 
level. 

In the Chairman's hom^ State ot New Jersey, treatment and prev»^ntion funding 
for drug abuse has been reduced over the past several years by $5,000,000. Approvi- 
mately $3,000,000 of the reduction is the result of the switch from Federal categori- 
cal monies to the ADR.S Block Grant program. The State budget was also decreased 
by $H()0,()(j(). Because of the funding reduction, the number of treatment agencies 
has dropped from 97 to 80, the annual number of clients receiving substance abuse 
treatment services from 21,000 to 15,000; and New Jersey's daily ti-eatment capacity 
has been reduced from approximately 7,500 to 6,690 as of January, 1983. Unfortu- 
nate .y, the demand for treatment services ha^ continued to exceed the State of New 
Jersey's capacity to respond. 

Many States, with careful budget planning combined with a temporary overlap of 
Inderal funding have been able to maintain a minimum level of services even with 
Ihr HigniHcan: reduction in Federal support. In FY 1982, many States received their 
Vy ^W*: bl(xk i:rant award prior to the expiration of their previous fiscal year's 
project and forn.ula grants. This phenomenon was due to the unforeseen delay of 
previous Federal grant awards in many States where the fiscal year award was not 
made until six months after the beginning of the fiscal year. For example. State X 
applied for and received its FY 1982 block grant quarterly allocation on Octo^^r 1, 
1982. However, State X's FY 19H1 Statewide services annual grant award had not 
been awarded until March 1982 (six months after the beginning of FY 1981). As a 
result, there existed on overlap of Federal Funds and the State was able to postpone 
the negative impact of the decrease in Federal funding for alcoholism and drug 
abuse services which accompanied the A.OMS block grant. With creative planning, 
many States have been able to stretch this cushion into the 1983 Fiscal Year, but it 
will go no farther. Beginning in FY 1984, many programs in the 50 States and U.S. 
Territories will close their doors, in a time when these programs are needed the 
most— during and immediately following a period of high unemployment. State rev- 
enues are not available to bridge this funding gap since State coffers are being 
drained by the provision of minimal wellare and social services benefits to the un- 
employed and their families. 

In the State of Michigan, the largest inciease in client admissions has come from 
the category of those "unemployed and in the work force" meaning those recently 
laid off and looking for work. Overall, 63 percent of the 75,600 clients admitted to 
publicly funded substance abuse programs in Fiscal Year 1982 were unemployed— 
an increaiie of more than 10,000 from FY 1978-79. As in New Jersey, however, there 
are no additional resources available to support the increased demand for services. 
Hundreds of clients are being forced to wait for services. 

.Sl'RVKY or STATES 

If I mny. I would like to provide you with the results of a survey conducted by 
NASADAD hust March on the status of Stat' alcohol and drug abuse services sys- 
tems. In the sur\ey of the NASADAD membership, each State agency director was 
askt»(j to provide a narrative description of any significant changes in the delivery of 
pn'VtMition iind'or tr*»atnient services over the past year. State Directors were then 
askrd to ofT*-r pn)jt»ctions on future State (not Federal) resources. A brief State-by- 
Statr .^ummary of Xhv comments made in response to both of these questions is at- 
tachwi for your information. 

In v(j»neral, the comments made by the SMte agency directors reflect the unique- 
n*'s,s of thp States and their servicf* needs. Many of the States have increased their 
rxjM'nciitun's for f)n-vention programs, a ch nge which appears to be related to the 
ADM bl(K-k ^rrant nHiuirrnirnt ihut 20 rent of the ADM block grant dollars be 
Mllc)c;itrd for prevention. whil«» m otht*! »Stat<»s the directors have indepene^ ntly de- 
cuifd to increase prevention service St u- ^ onies. In many State- eleven» 

the capacity to .^up^X)rt treatment ser\ 'eclinod in FY 19X:;: even though the per- 
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ceived need in thoHf* Staten had increased due to economic conditions. In several 
State«» there ha« been ii change in the type of treatment services provided, with less 
chronic and/or inHtitutionul care and more early intervention type care. 

Regarding FY 1984 State monies for alcohol and drug abuse services, the majoriiy 
of States expressed hope that they would be able to maintain their current level of 
services for at least part of the fiscal year, only seven States indicated that they 
expected to receive funding increases in FY 1984. In these inslances, the program 
increases seem to be related to projected alcohol tax increases, to commitments re- 
lated to drunk driving programming and/or to the expansion of prevention pro- 
grams. Ten States indicated that they expect to suffer significant reductions in fund- 
ing in FY 1984. 

Of greater importance is the fact that over 94 percent of the States responding to 
the NASADAD survey reported that an unmet need for treatment and prevention 
services exists within their State. Thus, even though the State may be able to main* 
tain current services levels, it is not enough— there are still thousands of individ- 
uals who need and could benefit from some type of prevention or treatment services. 

RECOMMENDATIONS 

I would like to applaud the members of the Subcommittee on Crime for its asser- 
tive approach to identifying ways for the Federal Government to assist in reducing 
the problems of alcohol and drug abuse in our society. Your sponsorship of legisla- 
tion designed to assist in not only reducing the availability of licit and illicit drugs, 
but also your concerns for helping the victims of alcohol and drug abuse is wel- 
comed by the national, State and local constituency groups, and everyone who has 
ever encountered these problems. 

If I may, I would like to briefly comment on three pieces of legislation which fall 
within your Subcommittee's jurisdiction— the Justice Assistance Act which has 
passed the House of Representatives, prescription drug abuse diversion amendments 
proposed by the Administration, and the Comprehensive Drug Penalty Act of 1983. 

flustice Anftistance Act 

NASADAD strongly supports the concepts of a block grant program to States for 
the purpose of carrying out programs of proven effectiveness or which offer a high 
probability of improving the functions of the criminal justice system as propelled by 
the Justice Assistance Act. Many States have been intimately involved with the 
highly successful Treatment Alternatives to Street Crime (TASCJ program which is 
one of the specified categories of criminal justice programs which can be funded 
under this block ^rant program. The TASC program seeks to develop linkages be- 
tween the criminal justice and alcohol and drug treatment systems a^ well as 
reduce recidivism among drug or alcohol abusing offenders. Federal support for pro- 
grams such as TASC must continue if we are to continue to adequately address the 
needs of this population which is responsible for a significant portion of property 
crime in our cities. 

NASADAD encourages the Subcommittee on Crime to recognize that the responsi- 
bility for implementing and operating programs such as TASC must be assumed by 
both the F ederal and State governments. U is no longer appropriate for the Federal 
government to simply provide "seed money ' to the States, nor is it appropriate for 
the Federal government to restrict the duration of joint Federal-State support to a 
particular time frame. 

Ah I am sure you are aware* the FY 1984 appropriations measu^'e for the Depart- 
ment of Justice as reported by the Appropriations Committee does not include fund- 
ing for the Justice Assistance Act's block grant program. NASADAD. through its 
Legislative (!ommitt'.e, has been seeking support for inclusion of an appropriation 
for this important progiam and we encourage you to continue to place a high priori- 
ty on obtain I nj( funds for the block grant program. 

Prvam/ition drUf^ dive mum 

The Subcommittee is to be congratulated for it3 attention to the very serious prob- 
lem of diversion and abuse of pi ascription drugs. Under consideration for some time 
has b<H»n a grant^m-aiu program in DEA to assist States to develop integrated and 
effK'tivr diversion control programs NASADAD strongly encourages the Si'bcom- 
mittee to authori/p .such a pn)gram which would provide incentives to ?♦ !^ 
evaluate t leir diversion problems and develop strategies for improving their re- 
spon.se The Drug Enforcement Administration should also be encouraged to develop 
a program of technical assistance to States, including assignment of new field ofiice 
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liernonnel to Mervt* hh a proat!tive liaison to State licensing, regulatory and enforce- 
ment agfiH'ifH. 

Cwil forfeiture proru^ions 

I wculd alHO ask the Subcommittee to consider including language in the civil for- 
feiture provision of the Comprehensive Drug Penalty Act of 1983 which would 
permit a portion of funds collected by authority under this provision to be allocated 
for drug abuse treatment services. NASADAD endorses the concept that assets and 
profits dtTived from illegal drug trafficking should be utilized, in part to support 
activities in the area of drug enforcement. However, it is just as appropriate for a 
portion of the seized assets to provide additional treatment capacity for drug addicts 
and abusers. 

Treatment programs for alcohol and drug abusers lacking private or third party 
coverage rely heavily on Federal and State government resources. With ihr current 
reduced level of Federal support, quite often it is the alcoholic or drug addicted 
criminal offender who does not receive the appropriate treatment. I believe your 
bubcommittee s authorization of the criminal justice block grant can play an impor- 
tant role m improving services for this population, ns could legislation permitting a 
portion of funds and assets seized through civil forfeiture legislation to be dedicated 
to treatment of drug abuse problems, easing some of the demands placed on our 
services systems. 

NASADAD also entourages the Subcommittee on Crime to recognize the impor- 
tant contributions of the National Institute on Drug Abuse (NIDAJ and the National 
Institute on Alcohol Abuse and Alcoholism (NIAAA), The Institutes' research pro- 
grams have helped uh to better understand alcoholism and drug addiction and also 
play an important function by monitoring national and regional drug abuse trends 

In closing, f encourage the Subcommittee to recognize that the publi ;ly-funded al- 
cohol and drug abuse services programs which rely on Federal and State funds 
remain effective providers of low cost, quality seivices. However, without an in- 
crease in Federal support, at least to its previous level, I expect to see a gradual 
deterioration of the alcohol and drug abuse services systems in some parts of the 
country within the coming year. I would like to once aga'*^ express ray appreciation 
and the appreciation of my fellow State alcohol and drug abuse directors for your 
active interest in seeking ways to build upon the Federal-State partnership in the 
alcohol and drun abuse fields. 

Thank you. 

Attachmknt I.-Chancjks in Status of SuaviCES Systems in Fiscal Year 1983 ^ 

AlJVBAMA 

Tn»atm4»nt- rt^Juced dollars for inpatient & outpatient sen'ices. Prevention: dou- 
bled dollars and s«»rvices. 



AI*ASKA 

No major changs*s— mder Bl(x:k Grant continued prot^rims funded by Feds. 

ARIZONA 

Alcohol riiorr oarlv iiitervi-.itKr St U»hs chronic care. Drug, expanding methadone 
niaintt^nancf & registt*nng prevention .service clients. 



ARKANSAS 

N<M-<i to fxpan-.l ljutpntiriu & residential alcohol treatment by 809^. Need educa- 
tion ofi roi-amf Srrd loor- attvWitlon to DWJ & other alcohol related arrests; need 
more n*si(j< ntuil drug treatment for 3 JUth. 

CAUKORMA 

•AH' cult MM .Statf OfKT. tions Staff by r.\ 'jn) to UX) persons), but treatment and 
pn»vt nii(>p ntv OK 



Kriini N.\.^.\l).\I) ^ufv*- f niomrM^rship conductini March ll^x.'i IMease miv thih a brief 
Surnrnarv ol a tnui h tuurv ♦•xlonsivi' narrative provid<»d by the States. 
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COU)RADO 

DWI evaluation/ referral & treatment was tranaferred from highway office to 
SAA. 

CX)NN«CnCUT 

Active movement to more social setting detoxification; also active in areas of 
Parent Youth Professional Conferences, DWI Task Force, & shelter/alcohol services 
for homeless. 

DELAWARE 

No m^ior changes due to overlapping and carry over dollars. 

rLORJDA 

More gi oup counseling (& less individual counseling); some cuts in client services. 

HAWAII 

Treatment programs are struggling to stay open. 

TLUNOtS 

Alcohol: focus is u:? sennces in community settings rather than in State facilities: 
Drug: treatment capacity has been reduced due to funding cuts and a decision to 
increase the slot reimbursement rate to bring it closer to actual costs; have in- 
creased support for prevention programs. 

INDIANA 

FY 83 dollars up 20 percent over FY 82 due to use of overlapping funding dollars 
and State dedicated tax dollars (passed in 1981); expanded all services. 

IOWA c 

Not much change, although some increase in'prevention services. 

KRNTUCKY 

Replaced grant mechanism with a fee for service syste/n. Increased emphasis on 
primary prevention. 

LOUISIANA 

New DWT legislation effective 1/1/83, but do not yet knovv its impact on service 
demand. 

MAINE 

New premium law on alcoholic beverages resulted in increased dedicated reve- 
nues for alcohol services and mandated interdepartmental cooperation. Have in- 
creased levels of both treatment and prevention including both services to institu* 
tionalized suDstance abusers ar.d ptwention directed to younger earlier stage drink- 
ers. 

MARYLAND 

Block Cffant led to increased dollars for prevention. Also have implemented State- 
wide EAR 

MASSACHUsrrrs 

Use Block Grant process to cui poor performing programs and fund improved pro- 
grams more responsive to needs, e.g., for minorities & Hispanics. Used overlap dol- 
lars to extend services over time; Block Grant is a grand idea and preferable to 
direct Federal funding local programs. 
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MICHIGAN 

Substance abuse pro e^'^ms & «Uff have been cut. Client waiting lists are up; more 
clients are unemployed. 

MINNBSOITA 

Have experienced hindir g cutbacks, especially for public clients (e.g., in medical 
assistance); now send clients to ^ute hospitals. 

MISSISSIPPI 



Some '*utfi in fUnding. 



MISSOURI 



Adopted comprehensive services model & service area planning/resource alloca- 
tion concept; transition from State hospitals to community *>fl8ed pr(«rams and serv- 
iceSt 

MONTANA 

Have maintained services at level prior to Block Grant funding. 

NEVADA 

Using newly available alcohol excise tax monies earmarked for substance abuse 
services. Civil Protect, e Custody and Detoxification Services have been expendeiin 
some parts of the State. Due to the Block Grant requirement some programs have 
refocused their activities from treatment to prevention, resulting in a decrease in 
the number of treatment slots available. Due to the economic recession, Federal 
funding cutbacks and shrinking alternative fiinding sources, many alcohol and 
drugs treatment and prevention programs are operating at extremely critical finan- 
cial levels. 

NKW JERSEY 

Due to funding cutbacks iA>me programs have been reduced in size or closed. Ho ^v- 
ever, two small new programs have been opened to serve financially and medically 
indigent women. 

NEW MEXICO 

Over past year treatment service needs increased 35% and prevention service 
needs increased 50%. 

NEW YORK 

Drug: Lost 32% Federal dollars in transition to Block Grant therefore have fewer 
dollars at a time of increasing need; looking to altemative financing through pri- 
yaie health insurance, EAPs, etc. Alcohol: The past year has been a significant one 
for alcoholism services. New legislation related to drunk driving has resulted in the 
avaik.i)ility of fine money as a match for State administered funds on a 50/50 basis. 
The new Governor, Mario M. Cuomo, in his State of the State Message announced 
his intent to introduce and strongly support legislation mandating insurance cover- 
age for alcoholism services. Governor Cuomo also highlighted empl^;;ee assistance 
programs and preven' on services as prioiities for his administ'^ation. 

NORTH CAROUNA 

Funding has remained relatively stable although it has not kept pace with infla- 
tion. 

NORTH DAKOTA 

Became more active in prevention programming & hired a State Prevention Coor- 
dinator. 

OHIO 

Drug: Lost P'ederal dollars in Block Grant. Title XIX & XX reductions & also 
State unemployment & deficits leading to State deficits leading to State dollar re- 
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ductions; therefore have consolidated '& merged programs^ combined alcohol & drug 
prograniB; developed more KAP». decreased •ervic.efl provided, length of treatment & 
number of client* served; have wider range of prevention services. Alcohol: in- 
creases in private hospital based programs & youth prevention programs. 

OKLAHOMA 

More cor.'^entration on treatment services for youlh & adolescents & on preven- 
tion services. 

ORKOON 

Major change has been to support services on a slot funding basis. Also closed the 
alcohol & drug ward at Oregon State Hospital & moved intensive services to a non- 
hospital setting. 

PENNSYLVANIA 

Used forward funding of grantees to ease 25% Federal funding cut; made 15% cut 
in period ending 6/K:i; stable 7/83 to 6/84, & project 10% additional cut in 7/84 to 6/ 
85. 

RHODE ISLAND 

Need has increased due to unemployment & DWI referrals; waiting ii8t« are 
longer, but have fewer dollars available to meet the needs. 

SOUTH CAROUNA 

Due to revenue shortfalls State FY 83 monies were reduced by 9%, but programs 
were not reduced, used Block Grant monies to expand prevention services and pro- 
grams. 

TENNESSEE 

Two significant changes: (1) notable increase in prevention funding plus targetting 
to areas of Fetal Alcohol Syndrome early intervention with high risk youth, & 
teacher training; (2) shift of detoxification & intensive residential services from in- 
stitutional to community based programs. 

TEXAS 

Drug: Major expansion of prevention services especially for at risk youth; also de- 
crease in treatment services (6% since FY 82 & 11% since FY 81). 

UTAH 

Significant increase in funding for prevention programs; also implemented a 
Public Inebriate Program including $1.5 million in earmarked monies from alcohol 
tax increases. 

VERMONT 

Doubled St^Ue support for prevention activities. Reduced support for some treat- 
ment programH due to Block Grant cut.. 

VIRGINIA 

Supj)<)rt community based progranis, citizen involvement, & interface between 
treatment & criminal justice systems. 

WASHINGTON 

Experience major cuts in FY 88 (e.g., 37% in drug outpatient services. Also major 
cuts in education, prevention, training & project grants). Block grant mehcanism did 
not have li major impact although did expend some dollars differently. 

WK8T VIRGINIA 

State Supremo Court ruled that incarcertation of chronic alcoholic for public in- 
toxication is illegal avA State must provide appropriate care. State and community 
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behavioral health centers reallocated dollars to provide 24 hour screening, medical 
referral and shelter care. 

WIffCONSIN 

A tn^or reorganization has taken place within the State agency, resulting in a 
significant reduction in stafT. 

WYOMING 

With State dollars increase of about 26 percent, residential treatment services 
were increased. 

ArrACHMSNT 2.— Projbctions roR Statu Monkys in Fiscal Year 1984 

ALABAMA 

Hope for stable funding in FY 1984; do not expect to obtain requested increase. 

ALASKA 

In FY 1984 expect 2Va million cut in State monies (16%) and will have to elimi- 
nate programs. 

ARIZONA 

Expect significant reductions in FY 1984 State dollars (7 to 17%). 

ARKANSAS 

Expect 7% increase for treatment to cover inflation costs. Are no general revenue 
State dollars for prevention services. 

CAUrORNIA 

Expect stable Federal and State dollars for local programs, but don't know of 
county dollar level. 

COLORADO 

In FY 1984. expect a maintenance level budget. 

CONNECTICUT 

Exp^t at least stable funding plus 5.8% increase for community grants, and if 
tax bill passes* could receive $1.5 million. 

DELAWARE 

In FY 1984 will reduce number of programs (but costs not due to dollars); expect 
major dollar problems in FY 1985. 

DISTRICT OF COLUMBIA 

Have requested a major funding increase, but don't know whether it will be 
granted. 

FLORIDA 

Some overall cuts in alcohol services, although more dollars for DWI & residential 
youth alcohol treatment; expect some increases in drug abuse services. 

HAWAII 

Expect a slight decrease in State monies in FY 1984. 

IDAHO 

Kxpect a decrease in State monies in FY 1984 of $^00,000, but will try to reduce 
the impact of this cut in services through faster utilization Block Grant monies; 
crunch will come in late 1984 or 1985. 
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ILUNOia 

Alcohol: expect uome funding cute in FY 1984. Drug: in FY 1984 the budget will 
probably remain at about the current reduced level. 

tNPIANA 

Expect FY 1984 budget increase of 13%; will expand court alcohol and drug serv- 
ices programs by 50% in 2 years; priorities are youths residential treatment and 
youth prevention and early intervention. 

IOWA 

Future is difficult to project; probably will be stable although could be some re- 
ductions, or if dedicated tax is passed, some increases. 

KENTUCKY 

Expect status quo for FY 1984 State service funding. 

LOUISIANA 

Expect budget cut of approximately 15% & further reorganization & consolidation 
of clinical facilities to cut costs. 

MAINE 

Some new monies may be authorized, but they may be offset by declining alcohol 
sales and premium revenues. 

MARYLAND 

Expect stable funding with exception of increase in outpatient services related to 
comprehensive DWI program. 

MASSACHUSmS 

Expect at least stable funding & possibly some Increases. (Alcohol agency); hoping 
for stable funding (Drug agency). 

MICHIGAN 

Hope for stable funding levels, with increased State taxes, insurance dollars, DWI 
fees, etc. 



MINNESOTA 

Hope for stable funding. 

MISSOURI 

Hope to work with General Assembly to generate resources required to meet 
needs. 

MONTANA . 

Expect funHing to remain stable (havo earmarked alcohol tax dollars going to 
counties). 

NEBRASKA 

ExpocX no increase in State dollars; problems will occur in FYs 85 & 86 once car- 
ryov«r funds are depleted (programs may have to be cut 20 cO 30%). 

NEVADA 

State General Fund appropriations over the peri-xl FY ]983— FY 1985 have been 
cut subs: :atially. 

NKV/ HAMP8HIHK 

If the initial budget is adopted services will bo cut, but if alternative funding 
measures pass then service could be increased. 
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NBW JKR8EY 

Hope t(> maintain current funding level and support existing programs. 

NEW YORK 

Alcohol; Expect continuation of current level of State support. Drug: Proposed 
State budget projects stable State funding but cannot make up Federal fuhding cuts 
concurrent with Block Grant implementation therefore are experiencing cuts at a 
time of expanding needs. 

NORTH CAROUNA 

In FT 83-84 expect stable funding but will transfer dollars from institutions to 
communities for alcohol services. 

NORTH DAKOTA 

Don't know, but hope for stable funding in FY 1984. 

OHIO 

Drug: Hope to obtain maintenance level of funding, including more State ^ '^llars 
to make up for loss of Federal dollars. 

OKLAHG. :A 

Due to declining tax revenues (oil glut) expect cuts of about 6% in State support. 

OREOON 

Expect to maintain current level of services & funding in FY 1984. 

PENNSYLVANIA 

Hope for stable funding in FY 84. 

RHODE ISLAND 

Expect some cuts in State dollars that will lead to service cuts at a time when 
needs are increasing. 

SOirrH CAHOUNA 

Future funding appears stable, although State & local revenues aie most ques- 
tionable. 

TENNESSEE 

Anticipate stable funding in FY 1984. 

TEXAS 

Federal funds will be reduced by 28% in FY 1984, but the State is considering 
major funding increases (e.g., from current level of $210,000 to request of 
$l().7()4.f)90). Budget may decrease slightly; however, if public inebriate antl/oi DWI 
legislation is passed, additional State funds would be made available. 

UTAH 

\{q\h* for stable funding for treatment, plus $2 million increase fur prevention. 

VERMONT 

Expt?ct to be able to maintain services at current levels. 

VIRGINIA 

Expect budget mcrease of 10 to 15% in FY HW4. 
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WABHINOTON 

In FY liW4 expect majot StHU? del!-:- iVOBes & restoration to higher 1982 level 
Expect State prevention dollartt to doub' i'rom $850,00C to 1,700,000 and drug outpa* 
tient dollars to be restored. 

WEST VIRGINIA 

Anticipate major State dollar increase ($2.7 million) for shelters & i^esidential 
treatment (see Supreme Court ruling — item #6) plus expansion of subBtance abuse 
prevention & other services. 

WISCONSIN 

Expect continuing decrease in State monies & services due to $2 billion budget 
deficit. 

WYOMING 

Have biennial budget & anticipate 9% inflation increase in FY 1984; don*t know 
about FY 85 (St^ite dollar availability is related to uranium & oil prices). 
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Mr. Hughes. Thank you very much* 
Mr Russo. 

Mr. Russo. It*s a real pleasure for me to present some testimony 
today on behalf of the great State of New Jersey. 
Mr. Hughes. We're delighted to have you. 

Mr. Russo. I have to say that, as you know, Mr. Chairman, 
^never I go out of State, otherwise the Governor doesn't look 
upi> me very cordially, but it is a great State. 

I may make some comments today that may seem somewhat crit- 
ical of issues and individuals, and 1 wish those comments be taken 
in a constructive framework because I think that if I make any 
critical corr ments, it's only toward, hopefully, the improvement of 
what I con-jider a national tragedy, and that's the substance abuse 
that all of us are dealing with today. 

You have mv written testimony in front of you and I surely will 
not read it, although there are some items that I would like to 
make known to you. I think in my perspective in New Jersey, ana 
from my association with other colleagues throughout the country, 
that the problem is extremely critical today, as it was several years 
ago. 

I think the problem, from my perspective, is increasing, \/hile 
the support for the services, prevention, intervention, rehabilita- 
tion, and treatment services is diminishing. For example, if I may 
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just refer to New Jersey » we ve had to close the door in the last 
couple of years and we re treating 6,000 fewer addicts than we 
were 2 years ago. We're treating 6,000 fewer primarily because of 
fiscal reductions that we have suffered through a variety of mecha- 
nisms from the categorical grants to the block grants and rescis- 
sions of formula money, et cetera, et cetera. 

We iost approximately $5 million out of our budget a couple of 
years ago in excess of $20 million, almost 25 percent reduction. We 
estimate that for every serious drug abuser that we turn away 
from rehabilitation and treatment and intervention services, we es- 
timate that it's a minimum cost of about $12,000 in terms of crimi- 
nal activity, law enforcement, medical care, and lost productivity. 
And that does not include, bvj;he way, the cost of stolen goods. 

if you look at the average xost of providing treatment and reha- 
bilitation services in the neighborhood of $2,000 to $2,500, we con- 
servatively estimate that for every dollar that we spend, we save, 
all of us in society, about $6. That's a very, very substantial, I 
think, input. 

In response to one of the earlier questions, one of the Council 
members mentioned, yes, we do. There is, I think, a very, very defi- 
nite cost/benefit ratio in this business that we're in. 

In some of my comments, I'd like to refer to some of the previous 
speakers and I think the Assistant Commissioner of Health, in 
making his response and in the didcussion regarding that they are 
emphasizing research, epidemiology prevention, and communica- 
tion. I think that s very critical. I think that's very important. I 
tliink we do need leadership in those particular areas, particularly 
in research and epidemiology from the national level. 

Tiieri s a peculiar issue, I think, in substance abuse which we 
don't alwi^ys realize and I think it was, again, the Assistant Com- 
• lissioner or the Assistant Secretary who mentioned that if you 
look monv^-y away and put more money into substance abuse serv- 
ices, it may take some money away from cancer research and other 
thinK^ 

Wh I in no way want to diminish the importance of cancer re- 
search or any other research around critical public health issues, 
however. I think we fail to realize that there is a tremendous 
amount of resea'-ch generated around other medical illnesses, by 
trie academic cornniunity, and by the industry, the pharmaceutical 
industry. There's tiemendous research generated in those areas be- 
cause the end product 'can be very economically feasiole. There's 
very little research in the publi'" secor, in the private industrial 
sector, around areas in drug abuse, because economically, it's not 
nearly as feasible as finding a cure for cancer. 

That. I think, is very critical so that we need tremendous input 
from governments in this area, because the private sector, general- 
ly sp*»aking, ^^^es not fill the vacuum and the need for that kind of 
research- I think that's something where you have oversight and 
don't realize that the substance abuse issues in this country, if 
they're tiot spearheaded by well-meaning government people like 
you and I. they don't ^ct spearheaded at all. I think that s unfortu- 
nate, bui I think it s i^omethiut; we have tc realize. 
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Vd like to refer just to several recommendations that I've made 
in my written testimonv and make a couple commments about 
those. Then Til stop my formal discussion. 

The demand reduction side of substance abuse issues, I think, 
needs a much clearer direction. I think it suffers right now from a 
lack of leadership and national purpose. Now I think the National 
Institute on Dru^ Abuse or other lead agency should structure 
itself into a position to provide national leadership in the develop- 
ment of strategies and policies. 

T^ie demand reduction side of substance abuse activities at the 
Slate and local level currently flounders and it's in a vacuum, 1 be- 
\ie\e, and it can only get worse if leadership from the Federal Gov- 
ernment is not forthcoming. As an example of what I'm talking 
^ about, the vacuum in leadership, there was a recent national policy 
forum in late July in Wisconsin in which a number of private indi- 
viduals got together, nongovernment people— it was sponsored pri- 
marily by private individuals— and at that meeting, the adminis- 
trator of AdAMHA, Dr. Bud Mayer, made a presentation and he 
said that the institutes— and he was referring at the point in 
time— and Tm paraphrasing— the Alcohol and Drug Institutes are 
primarily involved in research and they do not generate policy. He 
said at that particular session that policy was generated by Con- 
gress. 

The White House Policy Av\ or, Dr. Carlton Turner, in making 
a comment, and Til again parapnrase, in making a comment about 
that particular think-tank policy neeting in the Midwest in July, 
did net go there and he essentially said, Why should I go there? i 
don't make policy. Policy's made by the President." 

Well, here are two leaders in this country. Bud Mayer, Dr. 
Maver of ADAMHA, and Carlton Turner, who both say they don't 
make policy and they both say different agencies or individuals are 
making policy. I think that's indicative of the field, ' ..e drug abuse 
substance field, right now. I don't see the kind or leadership that 
we need in this country. 

I don't care whether you call the leadership a drug cjsar or what- 
ever you call it, but we need something in this area. 

Another perfect example is the issue of AIDS, which we're all fa* 
miliar with, probably one of the most devastating public health 
issues that could affect a large segment of our population. IV drug 
users are pait of the population that are aff3Cted by AIDS. 

And as you know, as well as I do, there are no individuals who 
have true diagnoses of AIDS that live. The opportunistic infections 
get them sooner or iate- Its 100-percent death rate when you set 
AIDS. ^ ^ 

When I spoke to the Food and Drug Admmistration— as an er- 
ample, again not being totallv critical— only in the positive way of 
hoping to get some change. When I spoke to the Federal Food and 
Dru? Administration about what they thought about AIDS in 
terms of IV dr users, in terms of methadone treatment, and 
should we mf V ome ac^ustm.^nts in what we're doing-«-for exair- 
pie, there's a r, mate in the Food and Drug Administration that if 
vou go on the methadone program, you must coilert urine samples. 
Well, urine, along with blood, and along with ?aliva, are potential 
carriers of the AIDS agent, whatever that is. And i\i male urine, 
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there is often semen and semen is supposedly, at this point in time, 
based on our knowledge, a direct, carrier. 

I asked the question: Shouldn't we alter our mandates around 
collection of urine specimens and so forth and so on? The response 
I got was, **We haven't even thought of that particular issue." It's 
an extremely critical issue when you have substance abuse treat- 
ment programs, and you have IV drug users who are one of the 
critical populations, along with homosexuals and hemophiliacs, 
that are coming down with this disease. 

Some of the projections, in terms of the prevalence or the inci- 
dence of AIDS, is frightening. One small example of a lack of lead- 
ership, but I think, gentlemen, we must turn around. 

Another recommendation is I think the executive and legislative 
branches of Government should rely more heavily on what you're 
doing today. I'm now talking like the minister in church saying to 
the folks in the audience, you know, "You should come more often, 
but youre here." I don't believe the legislative and executive 
branches use the expertise of folks like John and Tom and myself^ 
and many, many others in helping to formulate and develop policy' 
in this country. 

There s tremendous expertise out there in the field that we did 
not have 10 or 12 yrnrs ago. This industry of ours is only 10 or 12 
years old, but today there's tremendous expertise. I don't think 
governments Ube the kinds of material and information that are 
available. 

The 1982 Federal strategy should reflect, in my mind, equal em- 
phasis on the demand-reduction side as it does on the supply-reduc- 
tion side. The Federal strategy does not do that at this point in 
time, I think that's a chorf coming in the Federal strategy, which I 
think again reflects a lack of leadership, which maybe reflects a 
lack of significant awareness on the part of some of our leaders in 
Washington of the problem? that are going on. 

The Federal strategy does, as you probably knov , recommend or 
identify abrupt reductions in the level of Federal contributions, for 
example, the treatment and prevention programs. 

It rhetorically says in the Federal strategy, and it seems that the 
resulting financial shortfall from those reductions will be taken up 
by State and local governments, in cooj)eration with the private 
sector. The limitation of this approach* I think, is compounded, 
from my perspective, by the assumption in the strategy, very clear, 
that serious drug abuse, particularly heroin use, is decreasing. 
That's an assumption that I don't see m New Jersey. 

Our ^'eroin use is as high today as it ^\as in 1979. Seventy-eight 
percent of all the individuals who come in for treatment in New 
Jersey every year— 15,000 of them this year, 21,000 of them 2 years 
ago when wo were adequately funded — 78 percent of them come in 
with a primary drug abuse of heroin. I'm not sure, but I think 
Jack, from New York, may ha /e similar statistics on the level of 
heroin use. 

r think the national data retrieval system in this country has 
much to be desired. At present there is no national data collection 
syytern. As bad as the ("ODAi decUne-oriented data acquisition 
syb.vm was. it was a system that did provide the Federal Govern- 
ment with some handle on what s going on. 
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I don't think the Federal Government right now. since they're 
not supportinK that Hystem, really knows and really has the capac- 
ity to respond lo how many drug abusers are really receiving treat- 
ment. I don't thiak they have that capacity. 

Although some States have developed the MINICODAP system, 
some have modified it, and some have used their own system. We 
do not now have, unfortunately, a system that provides you, as pol- 
icymakers, and other policymakers in the executive branch, the 
kind of information that I think they should have. 

I think there s no assurance at this point in time that this kind 
of data would be collected, and I think without reliable and valid 
data, none of us will have the ability to measure the extent of the 
dr :g abuse problem^ develop strategies to combat that problem, 
and because of this, I strongly urge, as one State coordinator, that 
Congress support the reinstitution of a national collection system. I 
don't care what you call it; whether you call it CODAP or ABC, but 
I think it s critical, and we don't have that. Again, that's a reflec- 
tion, ladies and gentlemen, I think, of a lack of clear definitive 
policy and leadership from che Federal level. 

The last thing I would like to say is that I do think, in light of 
everything that I have said, that we must have increased Federal 
support for substance abuse services, the whole realm of services. 
It's cost-effective and it works. 

We have an industry out there that has 12 years of experience 
with tremendously qualified people which we did not have in the 
late UMiO s and early 1970 s. We cannot permit that industry to fall 
apart. 

Thank you very much. 

[The statement of Mr. Russo follows:] 

Tkstimony by Richard J. Russo, M.S.P.H., Assistant Commissionkr, Alcohol, 
Narcotic and Drug Abusk, New Jersey State Department of Health 

My name is Richard J. Russo. I am an Assistant Commissioner of Health in the 
New Jersey State Department of Health with primary responsibility for New Jer- 
sey *h Alcohol. Narcotic and Drug Abuse prevention, intervention and treatment ac- 
tivities On behalf of our Department. I am most pleased to present testimony to 
vour C\)mmittee today on what I believe to be one of the most critical social prob- 
lems currently facing ojr society. The problem is most critical because while the 
demand for prevention, intervention and treatment services of drug abusers is in- 
creiising. the support for these services by governments is diminishing. 

Far example, closing the door on opiate using drug addicts seeking treatment is 
surely not cost effective. In N«w Jersey, we treat 6.000 1 wer addicts tixiay than we 
(lid two VMurs u^n Ix^cause of the federal and State budget cutbacks. Every drug user 
we turn away iV)sts the public approximately $12,0'K) per year in criminal activity, 
law entorcemevU. medical care, lost productivity and so forth. Ye*, it costs about one 
fourth that f$^i.O(H) annually^ to keep an addict in treatment. It doesn't take a math- 
ematician to realize that these budget cuts have hurt not only addicts who cannot 
get treatment, hut every member of society is paying the price. 

THK NATIONAL PERSPECTIVE 

A With tlu' advent of* the 'Wew Federalism." there has been a growing shift in 
res[)onsibility from the federal to the State and local governments. In this period of 
transition, states are confronted with greater deniands and diminished r -sources. 
('!»*arly. this calls tor .ijreater planning and coordination of eervicetj at the State and 
I'kmI leveh as well as a reexaniinatn)n priorities. In this cu'^rent climate of fiscal 
rpstnunt. the iilhK'ation of liriule<i resources must h<» undertaken in the mo.st cost 
♦•fleet ivf .md beneficial manrur Major emphasis mus bt» f)laced on preventative 
and miervention services for the more we can do to create healthy children and 
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SpulaHon" l'<«atyle8. the better are our chances of having a healthy adn't 

miny traditional K,K ietal Htructur.-s LrumblinB, high unemployment rates, 
single parent homes, working motherw and lack of meaningful alternatives adoles^ 
centa in particular, are being forced to face the world with few s.-pports'to help 
them through the confusing and often chaotic teenage years. Curren national data 
adequately demonstrates a sigriificant correlation between alcohol and other drug 
use and abuse among our youth. This is also highlighted by growing rates of ateen- 
teeiam. vandaimm, runaways, and other delinquent behavioV fnd criminafa^ts 

I hf problems of drug abuse impart on every sector of our society; whether it be 
los. productivity at the workplace; accidents on our highways; or disruption of the 
family unit. Our children are not immune from the problem nor are the elderlv A 
study spon ored by tht Alcohol. Drug Abuse and Mental Health Administration sev- 
eral years ago estimated these costs (drug abuse costs) to have been $65.« billion 
tHiA7Tc:L'Ao^^^^^^ ^^'■'^^ of Technology Assessment projects 

This included costs of providing treatment for substance abuse itself, treatment 
. for rela eil medical disorders, lost productivity and criminal justice system costs for 
drug related crime among the other factors. It did not include the costs of goods 
Mtolfn to Hupport a drug habit. 

In light of this evidence, it makes liense. in both fiscal and human terms to invent 
d"rug"att'""''"'*' ^""'^'"^ prevention, intervention andTreatoLnt of 

'"'"f"' y'-^l 1980 (the base year for the alcohol and drug portion of the ADM 
Hlock (,rnnt). federal appropriations for the alcohol and drug abuse project (sub- 
stana. ubum..) and formula grant programs totalled $aa2 million. In fiscal vear 1983 
this portion of the BU^k Grant equalled only $222.8 million-a 33% reduction from 
fiscal year VM) levels, without ad usting for inflation. II the inflation rati ar^ 
taken into aco.unt. current federal funding levels for substance abuse treatment 
and prevention .s^-rvices represent a 42% reduction in real dollars since 1980 
indeeo the federal 8uppr>rt appears to have been cut nearly in half in the short 
space of three years 

We applaud the Congress for the supplemental appropriation of $15.2 million for 
the alcohol and drug port on of the ADM Block Grant included in the rece^ion 
relief package (P L W.-Hi However, we must point out that we still need U. cSSe 
our efforts to combat the ill^ffects of unemployment, effects which will continue to 
place demands on our treatment and prevention systems for years to come We 
must realize that with an increased public avareness of drug problems, as well as 
the recent focus on highway safety issues, the demand for treatment services has 
Ih^r!,?^ 1 respectfully request an appropriation of the full au- 

horued level for the fiscal year 1983 ADM Block Grant-|532 million. Although 
thi.H appropriation would represent a 30% decrease from fiscal year 1980 levels U 
would greatly assist the states in continuing a comprehensive treatment and pre- 
vention approach to these mjyor societal problems. We urge your Committee's sud- 
Kk Gr^n;SSaltea"T84.°'^''' appropriated for the federal Aofi 

nf mTMyulT "^^r,'^ became apparent that NIDA was reducing its 6u,..K)rt 
?r..t II v^"" cl'ent level data system), *e had to decide our own fiture 

strat.-KV in Nfw Jerst-y^ After con.mdering all thv options, we installed MINICODAP 
sumd/.niul'd S". ■" ' ^ ^""^ compatible with CODAP, thus fostering 

Our dwi.sion to maintain client oriented data was b& jd on our past exoeriencp 
with the usefulness of C-ODAP. Using CODAP as one of our maj)r da!i s^uS w1 
.nH h ! ^K^'^'^".'" incidence and prevalence of drug abuse 

and hav.. u.sed these and other data to allocate resources. Most recently. CODAP 
ha.s b.M.n ,he major source of information for the unfortunate but necessary task of 
r.-diH , „ ■vrall fmuiing to drug treatment programs in New Jersey 

7hr ymv ju.st,lR.,tion we found for a uniform data system at a State level exist 
at the federal level as well. In the past. CODAP has played an integral part in 
making within NIDA. For example, combined with data from DA W?f and 
other sources. ,t has enabled NIDA to identify and measure the exZt of regional 

cIlTtK' nt'i?'^ "u ^""T ^'"••^^•'Pi't'ility Only a few states have i dopted MINI- 
h .J . ; hav<. develop«>d.the.r own. I«^s .sophisticated .svstems. and others 
have eitvted to .stop client-oriented collecting data. The federal government is left 
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with a sharply reduced ability to ansv it even the simplest questions, such as how 
many druK ubuHern are rcueivinK treatment. 

A unified, national data nyHtem requires federal coordination and financial sup- 
port. Some states don't have the resources to implement and maintain their own 
systems. Without the ability to use the information, these states have little incen- 
tive to collect it. The states must be supported both in the collection of the data and 
in its use as a policy making tool. 

The same situation exists with the National Drug Abuse Treatment Utilization 
System (NDATUS). This annual, program-oriented system provides data on staffing 
and funding patterns, and a host of other treatment variables. Again, we in New 
Jersey have found this to be an important source of information, and again, at the 
federal level, NDATUS provides the opportunity to measure responses to the prob- 
lem at local. State and federal levels. NDATUS tells us where resources are being 
allocated and how they are being used. With the future of NDATUS surveys in 

auestion, the ability of NIDA to obtain this timely information is substantially re- 
uced. 

The Drug Abuse Warning Network (DAWN) system collects data from a national 
sample of hospitals and medical examiners on drug related incidents. This system 
provides important information on the morbidity and mortality of drug abuse. But 
as it stands, it is not a representative sample. NIDA has developed a strategy for 
altering the sample to make it representative at a national level, thus improving 
tremendously its ability to provide usable information. There is now a serious ques- 
tion as to whether NIDA will have the resources to implement this important im- 
provement to the system. 

Without the federal support of these systems, there is no assurance that data will 
be collected at all. let alone in a uniform and usable way. Without reliable and valid 
data, none of us will have the ability to measure the extent of the drag abuse prob- 
lem and develop strategies to combat it. Because of this, we strongly urge that Con- 
gress support the reinstitution of NIDA's leadership role in supporting these very 
important systems. 

C. Federal Strategy for Prevention of Drug Abuse and Drug Trafficking 1982 as- 
sumes and does not question the basic historical oolicy assumptions thiat divide 
drugs into those, such as alcohol and tobacco, legally usable bv any adult; those le- 
gally usable only if prescribed by a physician; and those legally usable bv no one. 

Within this historical policy context. Federal Strategy 82 is fundamentally similar 
to all previous strategies by continuing a model of simultaneously attempting to 
reduce the supply and demand for illegal drugs. Compared to previous federal strat- 
egies, however, 1982 signals a mcyor shift in emphasis to international and domestic 
interdiction of illegal drug production and distribution, and away from demand re- 
duction through prevention and treatment. 

Because the federal strategy attempts to cover most mfijor policy and program 
issues in the drug abuse field, I want to highlight for you what I consider to be its 
major weakness from the prospective of a state agency responsible for alcohol and 
drug abuse prevention and treatment. 

This weakness is simply put— the abrupt reduction in the level of federal contri- 
bution to prevention and treatment programs, and a rhetorical assumption that the 
resulting financing shortfall will be assumed by State and local governments in co- 
operation with the private sector. The limitation of this approach is con* }unded» 
from my p<»rspective. by an assumption that serious drug abuse, particularly heroin 
abUH<\ iH df»crHjwing~an assumption that is simply untrue in the State of New 
Jerst7 and I believe in the Northeastern United States as a whole. 

The federal strategy documents this financial shift in its own federal budgv^ sum- 
mary from fiscal year 1980 to fiscal year 1983, while total federal budget outlays for 
drug law enforcement increased 30% from $537 million to $695 million, budget out- 
lays for druK abuse prevention and treatment decreased by 55% from $459 million 
to ."fl^oi; million 

I can as«ure you that in New Jersey, no combination of new State or local taxes, 
increased inHuranco benefits, private sector contributions, or community self-help 
groups will fill thi.s gap in the time period envisaged by the 1982 federal strategy. 

While we in New Jersey support many of the very policy concepts and are ind^d 
working hard to shift the financing structure in directions suggested by the federal 
strategy, our ♦»xp<»rienc<» with the abrupt timing of this federal budget shift suggests 
not an orderly and reiusoruible change*, but a simple abandonment by the Federal 
government of the prevention and treatment field, and this gentleman is unfortu- 
nate. 
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(.iven these realities, imnediate treatment efforta should not and cannnt ha «Kon 
doned. and concerted emphjisis should be placed on the develooment nnH^J^ ^ 
tation of meaningful prevention and intervention activities .mplemen- 

The New Jersey State Department of Health's Division nf Narnr^n^ j r» 
Abu«e Control's fundinghas Seen reduced ?ver the P^t^Jeral yea^ by |?00?5og 
which reflects a $1 200.000 pre Block federal Grant formula SiS S^^fS ofSlT 
duction resu ting from the switch fro.Ti federal categorical to^h^ ADM • ^ 
un additional State budget reduction of $800,000 S t^S $5 (MW OO^^^ 
regents approximately a 25% funding loL to Je^TTh^^u?S^of^^^^^^^^ 

f"^^ qYVr h' T y^^" '^^"^ the number of treltment^ l^^^^^^ 
from 97 to HO; the annual number of clients receiving substance «hn«. I r»?f^Jff 
services from 21.000 in 1980 to Ifj.OOO in 1982- and ?few Je^v'« H„^?! treatment 
capacity has been reduced from anproximaiely 7% ^ u^SCW ''^e3S 

rdVrThe«s i/« j£^„ i£~ 

amount of funds available fo^ trea£?t «Jd ™hab' ^ SeS ffi2un"t 

during this time of m.^or fiscal reduction, the deSd for trfa7mSt and SwiiS" 
tion services has continued to far exceed our capacity to respond rehabxhta- 

heroin abuse in Northern Ne^^.Teriy'Tn'^ii^nry l^.^'S^ {" 
show that recent reductions in treatment admissions f21.000 to 15 OOO S alwv^ 

fev^. .,rce 1979. while our .bUi.y t» deal with th. problemZ dra^UcaUy dimfn 

or'^JlS'^c^Srifit^^^^ 

st-rious problem, particularly in Newark, where it ^ cau^nf armfn^Hp^fh^TJ^ 
emergency room incidents as heroin, and the user p^Stio^ TJot the sa^^^^ 

of^t^rS^'^gs'^n'^lir/eSir^hTre fre^VeraTal? 'T'^ ^^^^ 
olfrZ'nl'T' cocaine^users i^ the S^^&daU ind^cati^^ttTtainTa^r 

••sp^'t-^i'hHV.-asHumedepidemiclevelHof ^ instance, both cocaine and 

The diiUi we gather on drug abuse problems are continuously analyzed and aooro- 
priate responses have been deve oped. As two examnles ana appro- 

fone a Schedule I controlled danger'^s susbUnce in New Jer^^rthrtb^ddh?^ i^ 
sale through legiumate sources and. hopefully, elii .inatiS abu^ in our 

£ : t al o'n^eSrr'^er^^^n^^o 

rhr National Institute on Drug Abuse has only recently release fV,« r luwi 

Hu first tab!.- r.-,K,rt« th.- fHTcrnt.s and counts of admiss on to treatment for .noh 
St.... „n,) ..utivu,.. ■.r...s. by pnn.arv drug of abu. Rath.r than re^rt sta?^s^ 
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Suti Total idmmiora Percent herom Hefom idmosim 



Caiifofna 38.439 46.5 i;.874 

NewYofh 25.196 54 4 13.707 

New Jersey i<}401 78.4 15.210 

Pennsytvania 18.911 26.4 4.393 

Maryland 11.514 42.4 4.882 



There are two important findings from these data reported by NIDA: 
New Jersey has the highest percent of heroin admissions of any state. (The Dis- 
trict of Columbia* a depressed inner city* has a higher percent, but should not be 
compared to states.) 

New Jersey has the second highest number of heroin admissions of any state. 
(These data are confounded by the fact that New York does not completely report to 
NIDA— if they did, we would be third in heroin admissions after California and New 
York. 

The other table list^ data fo^ 62 selected Standard Metropolitan Statistical Areas 
(SMSA's) in the nation. The ligheHt ten SMSA s are listed below in descending 
order by percent of prin^Hry heroin admissions: 



SMSA 


Toui idnii$'«n$ 


P^c«nt heroin 


Heroin admtssion} 


Jersey City. NJ 


778 


85.6 


666 


Newark. NJ 


9.729 


84.0 


8.172 


frentoa) NJ 


1.203 


83.1 


1.000 


Patetson Clitton Passaic. Nj 


2.764 


8?.7 


2.286 


New Hiven-Weil Haven. CT 


954 


71.6 


683 


Nw Yort. NY-NJ 


19.609 


67.9 


13.315 


San Francisco^akland. CA 


8.788 


608 


5.343 


Oxnard-Simi Va!l«y Ventura. O 


1.34/ 


65.1 


877 


Baltinwe. MO . 


7.304 


58.9 


4.303 


Oetrwt. Ml 


8.531 


56.9 


4.854 



These data are conn:>elling in their demonstration of the extent of the heroin prob- 
lem in New Jersey. The only four New Jersey SMSA*s contained in this table are 
the four highest in percent of heroin admissions in the nation. 

It is clear from these data that we continue to have a severe heroin problem in 
the major urban areas in New Jersey, and that the need for adequate treatment 
tacilities remains an important public health issue. 

R In New Jersey, we expound a behavioral health philosophy that requires that 
all prevention and intervention activities take into account not only physical and 
psychological factors but also the social and economic well-being of individuals. Inas- 
much as we believe that most problems facing our young people today can be re- 
solved on the community level, we encourage community organizing. 

While numerous approaches have been attempted by states and local communities 
to prevent illegal and socially unacceptable activities from occurring among youth, 
the majority of the approaches were directed towards drug specific activities. 

As part of our State coordinating role, we encourage communities to impact the 
social ills of today by utilizing the social networks, institutions and settings that sig- 
nificantly influence the development of the youth to bs serviced. Within this frame- 
work is recognition of the importance of institutions for providing structure in our 
communities and the potential for using care givers within these institutions to act 
iLs change agrntK. The school, police and local government, (elected officials) are 
identified because they are permanent institutions found in every community 
across the nation— urban, suburban and rural, and (2) although these ins. iutions 
are not the only permanent institutions in the community, they are utilized because 
of their potential influence on youth, either in a positive or negative way. 

The schoolH are high impact institutions which have the responsibility of prepar- 
ing youth for full adult responsibility through education and demonstration of 
model deportment 

The police are identified because any aberration of behavior deportment eventual- 
ly mvolvefl the police, especially if the activities involved are illegal consumption oi 
alcohol or illicit use of drugs. 
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The ioral KimTnnient (eli^oted officialH) is utilized because they serve as the repre- 
sentative* voico itl thr I oinniunity, the nu^IeUH of which is the family. 

A« a priK-eHH under Xhv rubric of the Statewide Cx)mmunity OrRanization Program 
(SCOP). New Jersey's mt^or primary prevention activity is community organizing. 
It. iU builds upon a foundation of coordination of services (networking), and (2) insti- 
tutional as well as individual cooperation which ultimately leads to social and politi- 
cal change. For it is only through focusing on root causes of problems, rather than 
aymp* imatic ills that fundamental change can and will occur 

Over the past three and one-half years, approximately 120 local communities have 
undergone SCOP training and are, in fact, forming a p)litical constituency in sup- 
port of preventative services. 

^ This type of constituency is of the utmost importance for it enables both local and 
State officials to meet the shift in responsibility created out of tht New Federalism. 
Our motto, "Helping Communities Help Themselves," again is reflective of our 
Stau^'s strong desire to keep and maintain a low profile, and to l''*ep State govern* 
ment from imposing and dictating local needs. 

SCOP's approach is a low cost, multi-agency, multi-level strategy that focuses on 
the community and its own resources, rather than on the State or federal govern- 
ment. Thus creating, according to our Governor, Thomas Kean, "a politically viable, 
locally marketable, program that most any funding agency would smile upon." 

Moreo^'er, programs developed and initiated out the these SCOP trained commu- 
nities have not only been cost effective but were specifically designed by local resi* 
dents to address their particular community needs. • 

A recent cost-benefit study of four New Jersey SCOP trained communities (subur- 
ban, urban mni rural), revealed a savings of over $200,000 as a result of SCOP relat- 
ikI activitie.s Four major types of monetary benefits to the local communities were 
identified ih increases in school attendance, (2J decreases in school vandalism, (3) 
provision oi alternative services for high risk youth, and (4) increased volunteer 
services. (Jivi-n these savings, in behooves us to become more involved in such pre- 
ventative efforts. While New Jersey may well be a forerunner in this approach, 
other neighboring states are beginning to undertake similar efforts whereby con- 
crete dollar savings can and are being calculated and assessed. 

In conclusion, drug abuse remains a very serio is health problem in New Jersey, 

well a« an major social problem. There are nine to 12 million drug related crimes 
committed each year in New Jersey. Excluding the cost of stolen goods, as I stated 
earlier, the costii in dollars for heroin abuse alone is estimated to be over 
$7h'J.(M)n.()00 a year in our State. Without substantial improvements in rcsou^-c^ to 
address the problems, we can only look forward to a continuously deteriorating tutu- 
ation 

Tiie State Commissioner of Health and I applaud your Committee for cor ducting 
this Hearing and highli^'hting the pubHc health drug abuse problem. We only hope 
that a.s a result of your efforts today. New Jersey citizens will benefit through in- 
creased public awareness and .ncreased fiscal support. 



•i' The Demand Hi»duction side of the substance abuse i.ssue needs a clear nation- 
a' dinrtiori. jt suffers from a lack of national purpose, and a lack of visible leader- 
ship 

The NiitmriJil Institute on Drug Abuse or other lead agency should structure its 
fH)siti()n to provide national leadership in the development of strategies and policies. 
The IVmand ReHiu'tion 5>ide nf substr^ice abuse activities at the state level currently 
flounders m a y.j. uum and can only get worse if national leadership in policy devel- 
opment IS tu)t forthcoming;. 

'J' The* Kx»-rutiv*' and legislative Brancht*s of the federal government should 
refily iTinrf* heavhY on the tremendous wealth of knowledge and expertise available 
at rhf stafr and l(Kal levj*l. Currently, this huge body of knowledge is an untapped 
rt*s<nirce m the development of national policy and strategy. 

:^ The Federal Strateg> should reflect equal emphasis in the Demand Reduction 
^ide as the strategy d<M»s (^n the Supply Demana side. 

' I' A ri.itional data n trieval system capable ()f collecting data in a uniform, usable 
manner k I'ssi-ntial 

<.V huTi-ased federal appropriations for treatment and rehabilitation Dem.'ind de- 
duction activities proportionate to the increases in the current Supply Reduction na- 
tional effort 



Thank vou 
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(6) Increaiied f'edorai appropriations for prevention /intervention activities not at 
the expenHe of treutinrril or oihvr Demand Reduction activities. 

Mr. Hughes, Thank you. 

Commissioner, we appreciate your contributions. You could have 
very easily been a witness for us when we were taking up, for pur- 
poses of hearing, the so^alled drug czar bill. You'd have been an 
excellent witness for us. 

Mr. Gustafson. 

Mr. GusTAFsoN. Thank you, Mr. Chairman. Its a real pleasure 
once again to be asked to testify before this distinguished subcom- 
mittee. Following the lead of my colleagues, I would also like to ab- 
breviate and summarize my remarks. 

Mr. Hughes. We appreciate that. 

Mr. GusTAFSON. Although I would like to focus my comments on 
the treatment and prevention aspects of the drug abuse field, Td 
like to state up front that I share and underscore the remarks 
made by my colleagues with respect to a need for a balanced Feder- 
al strategy that would address both the supply and demand reduc- 
tion side. 

If you could bear with me just for a moment, Td like to run 
thro^ gh very quickly some statistics which I feel will indicate the 
enormity of the drug abuse problem in the State of New York. I 
take issue with many of the statistics and the parameters that 
were being placed on the problem nationwide by the Federal offi- 
cials earlier this morning, because quite frankly, that is not what 
we're seeing in the State of New York, and I don't believe it*s the 
situation in New Jersey and Illinois either. 

Mr. Hughes. How about among your colleagues in the field? Do 
they get the same sense? 

Mr. GusTAFSON. Well, we were nodding back and forth knowing- 
ly to one another and I think I can 

Mr. Hughes. I'm talking about throughout the rest of the coun- 
try, in talking with them. 

Mr. GusTAFSON. Certainly in the Northeast corridor, those statis- 
tics don't hold water, and I would think so in the central part of 
the Nation, Illinois, Michigan, also Texas and California. I just 
don't believe that they're indicative of the magnitude of the prob- 
lem in some of the areas of the higest incidence and prevalence. 

For example, in the State of New York, we estimate there are 
mon^ than million persons— that's 22 percent of the total State 
population -that are recent users of both narcotic and nonnarcotic 
drugs. I would call the subcommittee's attention to the chart on 
the left-hand side. 

Of this mount, more than 1 million, or 10 percent of the popula- 
tion, are regular users. By regular users, I mean people that have 
used one or more nonnarcotic substances regularly within the pre- 
vious month. 

The overwhelming majority of these people are y.)uths between 
IH- and 24-years of age. By 198S, wt project the total number of 
regular users to increai...^ by more than 16 percent. 

To a large exte.^t. a good proportion of these numbers is directly 
related to the significant influx of high-quality heroin that began 
to come into this country in 1979. 
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Mr. Sawyer. When you use the term ^^nonnarcotic substance," 
what do you mean? 

Mr. GusTAFsoN. Those substances that are not derived from an 
opiate. For example, they would also include prescription drugp, 
amphetamines, barbituates, ans^thing that's not derived from an 
opiate such as heroin, morphine. 

Mr. Sawyer. So that you would— cocaine would be a nonnarcotic 
substance? 

Mr. GusTAFSON, That's correct. 

Mr. Sawyer. And mar^uana also? 

Mr. GusTAFSON. Yes. 

Mr. Sawyer. Hashish and so forth? 

Mr. GusTAFSON. Right. 

Mr. Sawyer. OK, thank you. 

Mr. GusTAFSON. Heroin-related emergencv rooms, as well as ad- 
missions to treatment pro-ams showing heroin as the primary 
drug of abuse have all continued to escalate. A lot of the attention 
this morning has been focused on cocaine as a drug of abuse. Well, 
I can tell you that we have seen in New York State a 300-percent 
increase in persons entering treatment with cocaine as their pri- 
mary drug of abuse during the last 2 years. 

We recently conduct^ a survey in the areas around 36 elementa* 
ry and secondary schools in New York City. At all of those sites, 
with the exception of one, we found marijuana, heroin, cocaine, 
and pills to be easily available within 2 blocks of each of those 36 
schools. 

I think it's really imperative to focus a good part of this discus- 
sion on what the impact of the transition from categorical to block 
grants have meant on the system nationwide. With the implemen- 
tation of block grants and the reduction of Federal support for 
hun-«n services programs. New York State has suffered a dispor- 
pouionate reduction in the amount of funds available for drug 
tr iatment and prevention services. 

For example, in Federal fiscal yet.r 1982, when block grant pro- 
grams were initiated, the State of New York received $rti.] million. 
This was 32-percexit decrease from the previous years. 

I may add that the State share for drug abuse and treatment ac- 
tivities has always far exceeded that of the Federal Government. In 
New York State, we have a total program of approximately $160 
million, $20 million of that is from Federal sources. 

Reductions in support for drug abuse programs are particularly 
shortsighted given the cost-effectiveness of tliese programs. That's 
beea proven time and time again. For example, in New York, the 
average cost to govern r ent in direct welfare payment and lost 
taxes for a single unemployed male substance abuser is over $7,000. 
The cost of crimes committed by an active heroin at user not in 
treatment is estimated to ' xceed $26,000. 

The average costs per arrest and subsequent prosecution total an 
additional $3,200. 

Substance abuse treatment offers an altern«^tive that is consider- 
ably less costly to society and offers the o pportunity for rehabilita- 
tion. The average cost for treatment of a substance abuser in New 
York State is $2,840 per annum. Without question, this is signifi- 
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cantly more cost-effective than having an individual incarcerated 
in a State or Federal institution. 

Congressman Hughes, in your opening remarks, you made men- 
tion of tl.e necessity for increased volunteer support and communi- 
ty action throughout the country. We in New York have taken this 
quite seriously and have organized a group called the Citizen's Alli- 
ance to Prevent Drug Abuse, which ^s made up of all segments of 
the communityt the clej|?y, business, labor, treatment personnel, 
and school administration. 

Thoy form both an advisory to the State, in terms of developing 
new and more innovative programs and they also serve as commu- 
nity mobilizers that work throughout the State of New York to mo- 
tivate citizen participation, create increased awareness, and foster 
a be,;.er environment. 

In ternis of action that we are asking the subcommittee to take, 
we certainly would ask you to support, along with your colleagues, 
the full appropriation of the ADM block grant amount of $532 mil- 
lion. The $439 million, proposed by the administration, would only 
perpetuate a very bad situation throughout *:he country. We would 
ank your good offices to take that into account, and to recommend 
to your colleagues that they support the full authorized amount. 

The other recommendations that were made by Mr. Kirkpatriek 
and Mr. Russo, I could only underscore. The continuation of the 
Office of Juvenile Justice and Delinquency Prevention, the estab- 
lishment of improved Federal coordination through initiation of a 
drug czar that will have the authority to oversee both the supply 
and t 3 demand reduction efforts so we don*t continue the frag- 
mented, poorly coordinated effort that I believe is in place now. 

i'll be pleased to answer any questions that you may have. 

[The statement of Mr. Gustafson follows;] 

Statkmknt by John S. GusTAraoN, New York Division ok Substance Abuse 

Services 

I am John S. Gustafson, a Deputy Director of the New York State Division of Sub- 
st^ince Abuse Si»rvices. We appreciate the opportunity to testify before this distin- 
guished Subcommittee. Although my comments this morning will focus upon our 
substance abuse treatment/prevention system and how we are coping with recent 
Federal budget and other actions, let me state up front that efforts to reduce both 
the supply of drugs and demand for drugs must be expanded if we are serious about 
addressing the drug problem in New York State and across the country. 

Our state has the most severe drug problem in the nation. We estimate that more 
than three million persons (:^2S9.600— 28 percent of the population) are recent abus- 
ers of a variety of substances, both illicit and legal, such as cocaine, heroin, marijua- 
na. PCP and pills. Of these recent users, more than one million (1,415,000—10 per- 
cent of the population) are regular users of narcotic and non-narcotic drugs. More 
than three-quarters of a million i793.(i00— more than five percent of the population) 
o\ the regular users are heavy substance abusers. We project the number of non- 
narcotic abusers will increase by 20 percent by 1986, while the number of narcotic 
rbusers will increase 10 percent. 

Over the past five years, we in New York State have been facing the greatest 
infiux of heroin since the late 1060's und the uncontrollable spread of cocaine sales 
and use. The DPIA estimates that M.OOO pounds of heroin are smuggled into the 
United Statf»s annually. Of this amount, on- half enters through Kennedy Airport 
or New York City's waterfront. The result has been devastating. For example, 
heroin -related emergency room episodes are up 107 percent since 1070. One-third to 
f)np-hnir of* our nation's narcotic abusers are in New York— narcotic abusers in the 
state numbtTed :^41..')00 in early 10H2. C'urrently. heroin admissions account fo/ 72 
percent of all admissions to treatment programs in New York City. Unfortunately. 
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wt eHtimatc that we wn* only abh* U) treat 15 percent of the narcotic abusers in nee<* 
ofMervicuH. 

With regard to cocaine, the problem la running rampant uationwide an-' particu* 
larly in New York State. The DEA estimates 48 tons of cocaine were smuggled into 
the U.S. in 1982. an increase of eight tons over 198^ A 19bl Household Survey, con- 
ducted by the Division, shows that the number of household residents utilizing co- 
caine and stimulants has tripled since 1976. In the past five years there has been a 
HOO percent incrca^ in the number of persons entering or seeking treatment for co- 
caine abuse. Cocaine is truly the new drug of abuse and, without a reduction of 
.supply and financial help for treating those already involved and preventing those 
from becoming involved, we can only expect the problem to worsen. 

Other alarming trends »''ere revealed through a recent Division study cn drug 
trafficking within a two block radius of 36 randomly selected elementary, intermedi- 
ate, and senior high schools in New York City. Findings, by school type, included: 

Elementary schoiAs 

There was a progressive increase in the availability of heroin and marijuana, and 
a continued avaUability of cocaine and pills, in the areas surrounding these schools. 
For the first time, hallucinogens such as LSD and FCP were reported available in 
the areas of two elementary schools. 

Intermediate schools 

There w as an increased availability of cocaine, pills and hallucinogens, and a con- 
tinued availability of heroin, in the vicinities of these schools. Marijuana activity 
was found in the areas around all of the in >ermediate schools. 

Heroin, ccxraine. pills and hallucinogens were observed or said to be available in 
all the areas surrounding these schools. A great deal of marijuana activity was con- 
sistently found in all the surveyed h?gh school vicinities. 

In resp'^nding to inc problem, the New York State Division of Substance Abuse 
Service*- is guided by a nuirber of basic philosophies, including: (1) Substance abuse 
is a multi-faceted problem requiring a variety of prevention and treatment strate- 
gies and services, and (2) Individual needs can best be served in the community by 
locally-operated programs, where community resources can be part of the treat- 
mtnt/renabilitation process. Reflecting these philosophies, the Division funds, sup- 
ports and monitors a comprehensive statewide network of services which encom- 
passes two major program areas: community-based treatment and rehabilitation 
services, and community-based prevention services, including scb^^l-based pro- 
grams. 

Treatment and rehabilitation services are provided through a system of more 
than 'UIO locally-operated programs situated in communities of the stat^ where cli- 
ents live and work. Community-based treatment programs provide chemotherapy 
and diug-free services conducted in residential or outpatient settings. Drug-free 
services include a variety of counseling and therapeutic techniques to assist the 
client in achieving a prodiictivtj lifestyle. Chemotherapy services encompass detoxifi- 
cation, methadone maintenance, methadone to abstinence, as well as counseling and 
other therapeutic services. All treatment programs provide clients with support 
services— medical, educational and vocational rehabilitation services— either direct- 
ly tir through arrangements with other community resources. The system has the 
static ^.-apacity to provide approximately 47,000 treatment slots defined as the capac- 
ity to provide treatment for one person per year. As the system is a dynamic one 
and the length of treatment varies from person to person, it is estimated that be- 
twwn To.OOO-Wj.OOO individuals are being served each year. 

As part of the Division's prevention network, we fund and administer over 100 
.srhool -based prevention ana education programs directed at the state's young 
pei)f)|e vSchool-ha.sed programs operate in V^\^ school districts at 957 service sites 
throughout the state. These programs— which encompass both substance and alco- 
hol abuse prevention— include: eiducational and informational services; alternative 
ju'tivitie.s. sufh as peer leadership; intervention services d:digned to reach children 
already exfH»nencing difficulties; and activities to improve self-image a-d decision- 
making' Approximately 24.000 student- receive individual counseling/intervention 
.servii-es. while more than 1 million student contacts are made through other com- 
l>onents of the sehool-hased prevention programs, such as classroom and assembly 
pres<*ntations 

The Division al.so funds 4^ other programs throughout the stiite to provide early 
intervention and other prevention .services. These programs, operating i{i communi- 




95 



ty Ht*ttinKH. (^ncornpa.MM Nhort and lon^ U^rm counseling and referral services in addi- 
tion to traditional ()rrv(>ntion and educational activities, such as awareness semi- 
nars and literature dissemination. Oomrnunity-baHed prevention/intervention effort* 
enable the Division to annually assist 12,1)00 individuals who are admitted as pri- 
mary clients. 

In terms of funding, approximately 16 percent of all monies available for local 
program services— state. Federal and third-party— is used for prevention. When 
l(M)king strictly at state and Federal direct appropriations, however. 24 percent of 
thi*se funds are used for prevention. This is due to the fact that prevention pro- 
grams typically do not receive third-party rein- bursements, such as Medicaid, as do 
treatment programs. UndrT the Alcohol. Drug Abuse and Mental Health Block 
(Jrant. the proportion uf total funds used to support prevention services throughout 
the state has neither increased cr decreased dramatically, although we more than 
meet the 20 percent prevention set-aside re'"iirement under the Block Grant. It is 
the iK)licy of the Division to share increases/decreases in funding across the entire 
network 

Important in determining and defining Division policy directions and articulating 
service priorities and fiscal needs, is our comprehensive data colk^ction, research 
and evaluation system The Division has long maintained this capability, regardless 
of Federal s'lpport for such systems. We continuously devote significant time, 
energy and resources towards identifying the extent of substance abuse, analyzing 
the social ant' demographic characteristics ot abusers, understanding the effects of 
drugs on the l)ody system, .ind determining the effectiveness of substance abuse 
servii e.s The Division also maintains a special unit to observe and report on current 
patterns of street drug sales, ^n addition to regul.^r monitoring of known "copping" 
areas, surveys have been conducted in New York Citv's lower Manhattan business 
district, the garment district, public school areas and video game sites. These sur- 
veys not only call attention to the widespread nature of illicit drug traffic, but pro- 
vide spt'cific information to assist law enforcement efforts. 

Supporting our entire program neivvork are our computerized information sys- 
tems which, among an array cf items, enable us to monit'>r service utilization client 
demographic characteristics, and the level and frequrncy of services provided by 
treatnn nt and prevention programs. These data provide the basis for ongoing man- 
agement and evaluation reports, feedback reports to local programs to assist them 
in .'Service delivery and planning efforts^ and the Division*s program cost-effective- 
ness analys(»s. 

Despite the existence of a comprehensive net^ ork of services, the needs of the 
p*iople of New York State remain great. Many ol our treatment programs are oper- 
aMng at or above capacity: more than 1,000 substance abusers were on waiting iista 
to enter treatment at the end of August of this year. 

With the implementation of block grants and reductions in Federal support for 
human service programs over the past several yearfi. New York State has suffered a 
sigriificant and disproportionate cutback in funding for drug treatment and preven- 
tion prog-ams. In Federal Fiscal Year 1982 when block grant programs were initiat- 
ed, th. Division received only $19.1 million through the Alcohol, Drug Abuse and 
Mental Health Block Grant, a .*i2 percent decrease from the previous year. In fact, 
the Fed'Tal share of fiscal support for drug treatment and prevention h.as always 
beer? vt»ry small in comparison to the New York State share. Of the approximately 
•f l.M fii'lfinn winch supports our entir'? local service delivery system, only about $20 
millii)n .i.'nualls is received in ADM Block Grant funds. Obviously, tne less the Fed- 
eral ( i()V(»rnmeril r)rovided in suppor* of drug treatment and nrevention. the more 
victmis and co.sis l lere are to be deai with at the state and local level. 

During the first two years of the block grant program, we have been able to 
reduce the impact on our treatment/prevention system by utilizing funds remaining 
from prev i')us yeurs* categorical programs, increasing third-pa»lv revenue and im» 
f)U-mentin^( administrative cost containment policies. We have been forced to cut 
pn)Kr;nn fund.'^ fur certain ancillary services and. in several instances, reduced treat- 
ment Lapacitu»s I)<»spite our efforts tu maintain r.n effective level of services, we 
nt)w have a sy.stem that is operating at or above lOO percent capacity and wave ex- 
tensive waiting li.Kts. as noted previously. In fact, this situation has existed since 
l!jxn. irnnically coinciding with the initiation of FVderal budget reductions. 

.Manv (»r th«' FFY M budget proposals now being considered would further aggra- 
v;itr. or af i« rninmuHTi fH'rjM'tuate. this unacceptable situation. Kven if the full 
.uiwuint authorized ior the ADM Block (Irani in FFY 19S4-— $5.^2 million—is appro- 
pnatt'd. thi.< vM)uld .still translate mto a 'S\ ()erc<»nt cutback for drug abuse services 
fnna FFY l'.*?^u Adjusted for inflation, the level of oecrease would be over .'iO per- 
I'ent 
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In the law fnrorcrrruMit aiea, by Oh own admission, the Administration'^ "War on 
Drugs" was a druw in \W2 They report no decline in the overall availability and 
consumption of illegal drugs, increased quantities of heroin and cocaine, which were 
purer and cheaper than in past years, and stable marijuana prices. In short, the 
Administration has spent a great deal of time developing strategies that are ineffec- 
tive and only serve to fuel jurisdictional disputes that have characterized the drug 
enforcement effort for years. The illegal drug trade if^ running rampant in New 
York State due to the Administration's failure to operate the supply reduction as- 
pects of its Federal Strategy. 

Reduction* ir. support for c'rug abuse programs are particularly short sighted con- 
sidering the cost-effectiveness of such services. In New York State, the average 
annual cost to government in direct welfare payment and lost taxes for a single, 
unemployed male substance abuser is over $7,000. Also, the cost of crimes commit- 
ted by an active heroin abuser not in treatment estimated at over $2M00 per 
year For those drug-involved offenders that are apprehended, law enforcement costs 
in the state average $.1,200 per arrest, including police, judicial and legal costs. Ar.d 
should the arrestee be incarcerated, the costs per inmate average $19,000 per year. 

Substance abm'c treatment offers an alternative that is considerably less costly to 
society and offe' i the opportunity for rehabilitation. The average cost of treating a 
heroin addict is only $2,840 per client annually. Prevention services cost even less 
per i^rson reached. 

Without question, government resources alone cannot solve the drug problem: 
Volunteerism and private sector support are also necessary components of any over- 
ail drug program strategy. These aspects have not been overlooked in New York 
Stat*' and. In fact, were initiated by our state prior to the Administration's call for 
volunteer action as part of the 1982 Federal Strategy for Drug Prevention. 

For example, in October 1980, New York convened a statewide group of represent- 
atives from the private sector to analyze the heroin problem in the state and make 
recommendations on how the private sector can be involved in drrg abuse preven- 
tion In 1981, we expanded the membership of the group, which was named the Citi- 
zens Alliance to Prevent Drug Abuse (CAPDA) to reflect a broadened role in the 
prevention area. In March 1982, with the assistance of CAPDA, the Division initiat- 
ed a statewide media campaign entitled "Open Your Eyes'* to increase public aware- 
ness about the scope of the problem and promote volunteer involvement in local 
drug prevention and education activities. The campaign, supported in part by corpo- 
'•ate financial donations and in-kind services, consists of PSAs, posters, brochures 
and other printed materials and a toll-free number that individuals can call for in- 
formation and a^istance 

For almast three years, we have been providing technical assistance and training 
to interested parent or community groups in developing effective prevention strate- 
gists We have aUo produced some informal materials to assist groups in their devel- 
opment. The self-help booklets, entitled "Community Organization Guide: A Frame- 
work foi Ojmmunity Involvt'ment in Drug Abuse Prevention" and "Planning and 
Organizing A Drug Abuse Av.areness Event In Your Community", were produced to 
provide detailed information about organizing comn-.unity involvement and aware- 
nesr? activities. 

The fruits of our labor are beginning to mature. To date, we are working with 
over loo volunteer community action groups. These groups have conducted over HOO 
activities and projt^cts involving more than 110,000 participants. These projects have 
incinde'd. for example: conductmg a local survey on drug useage and attitudes; hold- 
ing a drug abuse awareness meeting for community residents; or organizing recre- 
ational artiviiies im alternatives for youth. Our relationship with these local groups 
is .symbiotic— we both learn from each other's experiences, ideas and thoughts. In- 
formatum sharmg is important. The Citizens Alliance to Prevent Drug Abuse News- 
h'ttt^r. which is wi(it»ly distributed throughout the state and reports on local group 
activities, contributt^s to this body of knowledge. 

Volunteers are also active with many of our fundt^J c jmmunity-based drug treat- 
ment unH prevention programs in helping, for example, to: promote program goals, 
objectives and services in their communities; conduct fund-raising activites and 
direct solicitation drives; respond to »equests for program information; distribute 
(irogriini hternture; and provide office and cleri\.l support. 

There are nuniiTous opfX)rtuniti( for business and industry a.s well, to become 
involved partners A few of these are providing financial contributions and in*kind 
services to vupport fund^^d drug program services and local group activities; sup[X)rt- 
t^moloyee a.ssistana* programs; sponsoring dru;( prevention and education semi- 
nars for emplove<».^ and e/icouraging sup(X)rt of community efforts against drug 
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abuHe by eniployc^c^H. HUi h an "Kxecutive Ix)an Programs", as a means of transferring 
corporate HkiUs luid ruaiiaKiTnent U'chniques to local programs and groups. 

As one miple of njrf.Hjrati» involvemi»nt. this past spring Grand Union Super- 
markets join ^d our effort by distributing 150,000 drug abuse awareness flyers to cus- 
tomers and displaying anti-drug posters at 164 of their stores. In addition, many of 
our funded drug programs and volunteer action groups participated by setting up 
information and literature tables and conducting outreach activities at various store 
sites 

While volunteerism and private sector involvement are important, let us not disil- 
lusion ourselveH by thinking that this will compensate for the tremendous loss of 
Federal dollars and support suffered under implementation of the Llock Grants and 
other actions. 

To summarize, we are doing our best with what we have to meet the needs of our 
residents, in spite of budget reductions and the Federal government's inability to 
control the supply of illegal drugs in our country. I would like to offer whr' we con- 
sider viable recommendations for Con^fess and tho Administration to enact over the 
coming weeks: 

il) At a minimum, the $4H9 million appropriation for the ADM Block Grp.nt 
sh. lild bi^ maintained in FFY U)H4. The Administration has suggested reducing this 
an. )unt- ir this is dune, it will only worsim an already critical situation. In fp.:t, we 
strongly urge increiLsed appropriations vn to the level authorized for FFY lliH4— 
$.0:^2 million. 

i:^) A Cabinet-level drug policy coordinator position, with the responsibility and 
authority to ov(*rst*e all activities conducted by Federal drug enforcement and trtat- 
nient agencie.s. should he created The Administration's response to the drug abuse 
probloni has been a series of single initiatives, indirectly coordinated, with a dispro- 
portionate fcKUs on enforcement. This policy tails to recognize that as supply reduc- 
tion efforts are put into place, the demand for treatment services is increased. Drug 
treat ment/pr(*vent ion and enforcement must Work hand-in-hand, Therfore, we must 
have a coordinator p/jsition to ensure the implementation of a clear, coherent and 
consistent supply and demand reduction program, 

i'U Criminal penalties for drug trafficking, with particular emphasis on strength- 
ening civil and criminal asset forfeiture laws, should be increased. However, the 
money derived from these laws, which is certai.i to be in the millions, should not 
only be used to bolstei;jt|jfe(rc?ement efforts, but also to increase Federal support to 
states for treatment and prevention. 

14) We support establishment of an Office of Justice Assistance that would provide 
money to states to support a wide range of law enforcement efforts and criminal 
justice activities, including drug offender programs and alternatives to incarcer- 
ation. 

t.")' We also fjlly support appropriations for the Office of Juvenile Justice and De- 
hnqueiK-y Prevention and the youth service-oriented programs they lund. In addi- 
tion. Wi ur>{e continued reauthorization of OJJDP next vear as a separate program. 

I would like to thank you for this opportunity to testify before the Committee and 
will be glad to answer any questions you may have. 

Mr. Hughes. Thank you. 

First of alK Mr. Kirkpatrick, I understand you may havp some 
rocommendotions relative to the forfeiture provisions of our Com- 
prehensive Drug Penalty Act, 

Mr. Kirkpatrick, That was an additional position of our organi- 
zation, which is that would believe, although we understand and 
support the efforts of civil forfeiture provisions to fund law enforce- 
ment activities directed at major drug dealers, we also feel that it's 
not rmly p<H»tic justic^e, but a financial necessity for some of that 
money tc b*- earmarked for the treatment and prevention of drug 
abuse. 

Siniilar IcKislation is pending or being proposed in many States, 
but it is at the Federal level where the largest pots of money are 
seized. 

Mr. Hi*(;hks Thank you. 

U*t nie just ask, if I might, several questions dv iling with the 
impact of the cuts on the State drug rehabilitation and ec ucation, 
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and other pro^ranvs. First of all, let s begin with you, Mr. Kirkpat- 
rick. In your own State, how many are turned away from the drug 
program? 

Mr. KiRKPATRiCK. It's hard to say how many are turned away. 
We have about an S-week waiting list to get placed in our pro- 
grams for hard-core drug dependency. Sometimes that's pushed up 
as long as H months. 

Mr. Hughes. Is that because you don't really keep any data on 
that? ' 

Mr. KiRKPATRiCK. WeP, it's because people stop putting their 
names on the ilA to get in if there's a 2-month wait to get in. So, 
all we know is that there are at any given time 20- to 30-percent 
more people waiting to get in than the programs can hold. 

Mr. HuoHES. Are these hard-core addicts, as well as people 
that 

Mr. KiRKPATHiCK. I'd say the biggest gap between available serv- 
ice is in the case of the hard-core heroin addict. 

Mr. Hughes. So the^e are people that are probably out commit- 
ting crimes, in most instances to support their habit? 

Mr. KiRKPATRiCK. Most assuredly. 

Mr. Hughes. They have to wait 8 weeks to get into a pro- 
gram 

Mr. KiRKPATRiCK. And, of course, that frustrates the whole idea 
of getting them into a program to 

Mr. Hughes. And youVe lucky if they're around to go into the 
program 

Mr. KiRKPATRiCK. If they're not in jail by the time they get up, 
right. Although I have to hand it to the programs themselves, be- 
cause very often they will squeeze as many possible people into a 
program as they can, even though they're not getting paid for it, 
and ev^n though there's really no room. 

Mr. Hughes. Commissioner Russo, you mentioned that we're 
treating (),0()(^ fewer substnnce abusers today than we did 2 years 

ago? 

Mr. Rij.sso. In HWO, we were servicing approximately 21,000 indi- 
viduals who came through the treatment rehabilitation system, 
and at that point in time, we had a waitmg list because we couldn't 
handle all of them. We don't keep waiting lists any more; it's im- 
possible to maintain waiting lists. 

The very nature of serious drug abusers is they need immediate 
gratincation. It's not like you're going to a physician because you 
have a hangnail and he says, **ril make an appointment 2 weeks 
from now; come back." They don't come back. If you can't provide 
some service immediately in this immediate gratification system 
weVe in, we lose him. We don't maintain waiting lists. 

But we're treating 6,000 fewer today. We're down to about 
ir),()(H)— our projection for the coming year is below 14,000— and the 
demand is just tremendously high. It's as high today in the State of 
Nev Jersey, the demand for services, as it was in 1979. 

M*-. HucjUKS. I know you don't maintain ^ waiting list, but do 
you know offhand, for instance, how long it takes someone who 
wants hvlp, needs help, to get into a place like Integrity House? 

Mr, Rrsso. That's a good example. That place has been filled for 
years. They've always turned people away. Probably Integrity 
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House — and Tm just guessing— would probably have a 6-week or so 
waiting list, time to ^'et in. 

Again, that doesn t mean you're going to be able to get in, be- 
cause they nay nol be able to find that individual. Things are hap- 
pening — what Tom mentioned also is that the industry, because of 
the commitment t!iat people have in the treatment rehabilitation 
industry, they do things that maybe they shouldn't do; they take 
more people in than they should. We have counselors now tl it 
have a ratio of 60 clients. That's entirely too many for on counsel- 
or» but what happens, gentlemen, is the quality of the se.xice is sig- 
nificantly hurt when you continue to take more people in. 

But because the industry is so cor.amii.ted, sometimes rather than 
turn bomeone away, they provide minimal services rather than 

Mr. Hughes. Could you give us some idea of approximately how 
many addicts want help that you can't furnish help to in New 
Jersey? 

Mr. Russo. We estimate at least 12,000 people right now. If we 
had the capacity, we could expand our treatment and rehabilita- 
tion effort to handle 12,000 more right now, which would push it 
back up above 22,000, 23,000 folks a year. 

That s a very rough estimate. There's no way of determining that 
accurately. 

Mr. Hughes. What portion of those, in your judgment, would be 
heroin addicts? 

Mr. Russo. Well, as I mentioned before, 78 percent of all the in- 
dividuals who have come in for treatment since 1979 come in with 
a primary drug of abuse of opium or heroin, 78 percent* 

Mr. Hughes. We have a very effective TASC program in New 
Jersey, and in most of the States, it's been a very successful pro- 
gram, one of the succesis stones on the old LEAA program. 

Mr. Russo. Right. 

Mr. Hughes. What are we doing today? When a court deter- 
mines *hat an individual really requires treatment and goes to 
TASC. and it is determined that he needs a specialized type of in- 
pati nt treatment, what are we doing in those instances where the 
court has made that determination? 

Mr. Russo. Very critical and important question. TASC, as you 
know, is for referral identification of a significant substance abuse 
problem, to divert someone from the criminal justice system into a 
treatment system. 

Our TAS(' program in New Jersey really got up and running 
about the time when the treatment system was closing down. So 
many, many judges and many, many courts of competent jurisdic- 
tion just don*t refer any more because there^s no place for them to 
go. It s a catch-22. The system, in identifying and referring individ- 
uals from the courts through the TASC project, is working, but the 
other portion of that system that's supposed to support it and pio- 
vide those services is so overtaxed that we just can't handle thobc? 
folks. And there are fewer and fewer people who are referred 
'hrough there becau.se nothing happens. They're still back on the 
street.s, and they don't ^et any services. 

Mr. Hut;HKS. Let me see if 1 can just carry that further. What 
happens ir. thvit situation is that once a drug-dependent offender is 
before the court, the court has one of several options. First of all. 
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even though the eourt determines that treatment is the best 
course, as long as there's no treatment available, the court then is 
reduced to two options. First of all, cut them loose on probation, 
which means that they go out into the streets, same environment, 
and you can expect them back again with additional substance 
abuse problems; or second of all, incarcerate them at a cost of 
about four tin 

Mr. Rusro you compound that with the tremendous over- 

crowding ir 'actional institutions throughout this country 

that just c' them, so most of those folks go back out on 

the street u. .s they're very serious offenders. The system just 
can't—the correctional system — at least in New Jersey, and Tm 
sure m'lny other Slates — they just can't handle them. 

Even with the tremendo^'s increase in the number of correctional 
beds being developed right now in New Jersey, it's a maxed-out 
system. There isn't room for foKwS in that system. Once the-, get in 
there, they don't get any services in terms of rehabilitation 
anyway. 

Mr. HuGHKS. Mr. Guntafson, you've told us that New York has a 
serious problem. The extw»it j{ the problem, particularly the budget 
cutbacks. Can you tell us how many addicts, approxim(.tely, in 
New York State right now want help that you caa't reach because 
you just don't have the facilities? 

Mr. GusTAFSON. Dr. PoIIin, in his testimony, mentioned that 
there are approximately 500,000 narcotic addicts in the country; 
2;U),()00 of those are in New York State. Of those, we have in treat- 
ment at present approximately :U),0()0. We have a waiting list of 
1,000 that are unable to get treatment because there's no space. 
Strictly narcotic addicts. 

Mr. HuGHKvS. Strictly narcotic addicts. And is that an increase in 
the number of addicts waiting for treatment over what it was, let's 
say 1 year ago? 

Mr. GusTAF^ON. The trend has been prettv much the same for 
the last yeans given the influx of ^he high-quality heroin from 
Southeast Asia. The waiting list figures have remained fairly stag- 
nant at that level of 1,000 to 1,500. 

Mr. Hughes. About what percentage of the people that are on 
these waiting lists end up in courts while they're waiting? 

Mr. GusTAFSON. Well, let me try to back into that question. The 
rule of thumb, based on the statistics utilized by the New York 
State Department of (Correctional Services, which currently has in- 
carcerated M2,()00 people in State correctional institutions, is that 
()() percent-plus of those people are there directly as a result of a 
drug offense, or drug-related crime, or have a history of drug de- 
pendence. 

So the vast majority of those people that come through the court 
systems in New York State are involved with drug offense or have 
a history of drug dependency and drug involvement 

Mr Hu(;hks. OK, thank you. 

The gentleman from Michigan. 

Mr. Sawykr. Yes. I am just kind of curious. Mr. Kirkpatrick s 
table here would indicate two States that I just picked out quickly. 
Maryland and MassachUvSetts, both of which are rather urban 
States, both seem to be doing better now with the block grant than 
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they did bi»fbr^* A lot of the others aren't, of course, but why are 
those tv/o so riifTereiiL? 

M*-. KiRKPATRU'K. There are positive sides to the concept of the 
block grant, which is to support the responsibility with the least 
amount of restriction at the State level. States are doing better in a 
number of ways, depending on the State. If you can accept for a 
moment that in nearly every State, that meant a decrease in Fed- 
eral dollars, but the increased amount of money being spent in pre- 
vention, which mav be a result of the 20 percent prevention imposi- 
tior\ in the ADM block grant, is an improvement. 

Prevention is a big problem because it's one of those — the payoffs 
are so long term and invisible at the present time you're spending 
the money that it's hard to say > a're going to take money away 
from treating people who are coniing in there waiting to get on 
treatment progranis and spend it to prevent that problem, even 
though everybody agrees its more coj^t :?ffective to do that, it's just 
that the results are so far down the road and the money is in this 
year's budget that it s very difficult to do. 

That may be a positive effect, that there is more money being 
spent in prevention, whether it's just a realization that it's a good 
idea or not. In some States, it has led to the States then^selves in- 
creasing their own revenues and resources, either by special tax- 
ations, earmarked funds or in* other ways. But in generpJ, States 
have had a hard time with the decreased amount of revenues. 

Specifically in looking at Maryland and Massachusetts— I should 
point out one problem. In the transition year from the old categori- 
cal tyrants to the ADM block grants for States, many States experi- 
enced what was a windfall in that there categorical grant funds 
dian't expire for another year and the ADM block grant funds 
were* coming in so they had a double overlap* of as much as IIV2 
months down to maybe 1 month. We were unfortunate in our 
State: ve didn't hnve an overlap. But that gave the appearr.nce of, 
for a while, that the resources were adequate. Unfortunately, it 
will eventually play out in IDSM that there'll be a big gap at the 
end and that's going to happen even in those States that appear to 
be flush right now. 

Mr. Sawykk. I've been kind of interested in the recent period of 
time, there's suddenly now a lot of professional information that 
cocaine is physically addicting, whereas up till then, all the infor- 
mation I had was that it was psychologically addicting • I'm not 
sure* I know (exactly the difference except they are now saying that 
thereVe physical withdrawal symptoms and those kinds of things. . 

Do you have any view on that? 

Mr. KiKKF>ATKirK. My view is that I don't really care. Cocaine is 
as devastating to the person who uses it. Whether you say that it's 
[)hysic'ally addictive or whether you say it's psychologically or 
wtiethiT you say it's dependence-producing, as was pointed out ear- 
lier, if a rat will push a button to fjet cocaine until it starves to 
death, th- n I think that's a drug that s got a problem. 

The clet nut ions and the research in the area of addiction are very 
technical. Otice th(\v have to identify a molecule that has a recep- 
tor si(l(» in the brain, et cete^ra. et ceterr.. that's where the discus- 
sions originally come fVotn '\hou\ whether it's physically addicting 
not. Tiu» withdrawal symptcmi, if thi?t can be proven neuroiogi- 
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cally to happen. I don't think it makes a difference. I think it dis- 
tracts us from the real imue, which is that it is a dangerous and 
debilitating drug which is affecting more and more people. 

As Jack Gustafson mentioned, in our State we've had a 4t)0 per- 
cent increase in the last 3 years of admissions for use of cocaine 
treatment. It is the fastest growing. The price is dropping. Price 
alone used tr keep people away from cocaine, young kids, because 
they couldn'i afford it. Well, the price is dropping on cocaine and 
it's starting to spread. It is a powerful and devastating drug, 
whether it's physically technically addicting or whether it's purely 
dependence-producing, however you want to categorize it. 

Mr. Sawyer. Mr. Gustafson, you indicated that you didn't believe 
the statistics that you'd been hearing here. Were those the number 
of people involved like 5 million cocaine and 20 to 25 million mari- 
juana and 500,000 heroin? Are those 

Mr. GusTAFvSON. Those are certainly part of them. I think part of 
the problem is that the network by which the Federal Government 
uses to gather the data is incomplete. They talk about the DAWN 
system, the Drug Abuse Warning Network. It just targets emergen- 
cy rooms. All of the emergency rooms in my State are not partici- 
pating in that program. 

We have had a data collection capability in New York State 
* since 19(57. It predated the Federal CODAP client-oriented data ac- 
quisition process by fully 7 years, so that the data that we have 
available in terms of the incidence and prevalence of the problem 
^ within our State, we feel is much more complete. 
. I think^hat the major point that I wanted to make was that I 
feH that the Federal statistics do not take into account the varia- 
tion in terms of intensity and types of drug abuse and the impact 
that it has on a geographic basis. 

Mr, Sawykr. When ^ou said that of the ^500,000— you used the 
terms "narcotic users,' in the country, you have about 250,000 or 
something Jike that; wc-re you indicating by that statement that 
you thought it was really a U)t more than 500.000 in the country? 

Mr. GusTA -'SON. No, I think the state of the art is such now that 
the oOO^OOO narcotic addict figure is pretty well accepted. We feel 
that that\s an accurate projection of the number heroin addicts 
that there are within the country. 

Mr. Sawder. How do you explain that about hall* .if them are in 
New York State? 

Mr. CiusTAKsoN. Well, we're not lucky, that's for sure. 
Mr. Sawyer. Well, no, I'm not 

Mr. Gustafson. Historically, New York City in particular has 
been viewed as the heroin mecca of the world. Wh?n I say 2»^6,000 
in New York State, I should go on to say that 9;5 percent of those 
are located in metropolitan New York. The New York City water- 
front and its airports continue to be a major importing locale for 
heroin coming from a variety of sources throughout the world. 

In treatment alone, we have, as I mentioned before, over ;n,000 
narcotic addicts currently receiving care, just the tip of the iceberg, 
Th(* majority of those are receiving methadone-maintenance treat- 
ment, which has proven to be a highly cost-effective and very effec- 
tive means of treating that particular disability. 
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Mr. Sawyer. You know, I thought that the Miami area and per- 
haps Chicago area and ho forth would have a, you know, propor- 
tionately as high a heroin addiction as New York. Vm curious it 
does not. 

Mr. KiRKPATRiCK. If I can, our estimate is that there are a little 
over 50,000 in Illinois, so you can see that proportionately, it is not 
as great, even though it's a major metropolitan area. 

Mr. Sawyer. I know— I was a prosecutor in Michigan — and we 
used to — and that w?s several years back obviously— we used to get 
all tha Mexican heroin there that came up, I think, through Chica- 
go. At least that was our general thought. Do you get mostly Mexi- 
can heroin in Chicago or 

Mr. KiRKPATRicK. It depends — weVe switched now because 
there's now a better grade of heroin coming in again from other 
sources, so our so-called Mexican brown on the downside, but it'll 
be back. The network is still there. There's a very hard to detect 
and very hard to break the network between Mexico and Chicago 
and always will be. 

Right now, the market is demanding supplies from other sources. 

Mr. Sawykr. Well, maybe it's changed in Michigan, too. 

I yield back. 

Mr. Hughes. Thank you. 

I wonder if you can describe briefly for us what State efforts are 
underway for prevention in the schools. Do you have some idea? 

Mr. GusTAFSON. Let me take a crack at that first, if I may. 

We allocate a considerable portion of our total resources to pre- 
vention activities, about $16 million, and a much larger percentage 
of the block grant moneys were required by Congress to allocate 20 
percent. We allocate considerably more than that. 

Our prevention programs which are located throughout the State 
deal with the provision of factual information, generating peer 
leaders within the schools, providing youth with alternatives in 
terms of recreational outlets on one side of the spectrum. 

On the other side, a good pordon of our prevention activities 
have been directed toward community organization. We're fully 
cognizant that resources coming from the Federal and State 
sources are just clearly not enough to deal with the problem. We 
feel that people at a community level are in the best position to, 
one, identify what their particular problem is within their commu- 
nity, and with some assistance, to develop strategies that more ade- 
quately address what their perception i? of the problem. 

So we're putting a lot of effort into organizing local citizen action 
groups. We re encouraging local businesses to participate actively 
with them. 

For example, in New York, we Ve been able to work very closely 
with the (Jrand Union supermarket chain in distributing and pro- 
ducing for us at no cost drug abuse prevention and awareness ma- 
tericils, which they then utilize to distribute through their network 
of stores. That's just one example. 

We have corporations like IBM and others that have made cash 
and in-kind contributions to our prevention effort. WVre putting a 
lot of energy into working closely with the private sector and with 
communities in developing very specific responses to problems that 
are identified at the local level. 



107 



104 . 

Mr. Hu(;heh. Are^ there categorical grants that are going into the 
school districts? is it discretionary money that you have available 
for these programs Tor the schools districts? How does the funding 
mechanism work? How do you encourage school districts to plug 
into these programs? 

Mr. GUSTAFSON. In the case of the city of New York, we have^a 
sum of money which is designated to go through the New York 
City Board of Education. They in turn underwrite a network of 
services to provide drug abuse counselors within the schools^ pre- 
vention materials, educational materials built into the health cur- 
riculum, et cetera. Outside of New York City, we also deal with a 
variety of boards of education which engage in very like types of 
activities. 

Wc don't operate any direct programs ourselves. We are funding 
and adminiotrative did oversight agencies. We have been out of 
the direr treatment business now for some years. 

Mr. Hughes. How about in New Jersey, Commissioner? 

Mr. Russo. As you know, State law almost 10 years ago, man- 
dates a minimum of 10 hours of classroom instruction in all high i 
schools. I think that was a 1973 statute, 1974 statute, through the 
department of education. That has been going on for a good 10 
years. 

What we do with the department of education is that we have a 
very comprehensive teacher-training activity to upgrade the qual- 
ity and level of knowledge that teachers have. We do not go into 
the schools ourselves; that's a prerogative of the department of 
education, but we run continuously teacher education programs. 

Another major effort of our prevention is that we believe very 
stiongly in the behaviorial health philosophy that requires preven- 
tion and intervention activities, talcing into account physical, psy- 
chological and vSocial and economic factor's. We work very, very 
clovsely with communities and we identify communities which, in a 
big city like Newark, can be a block or a housing development, and 
in the small town, can be a community. 

We tried to identify the basic three or four leaders in every com- 
munity, and that leader has to be from the political organization, 
the mayor, has to be from the school system^ perhaps the superin- 
tendent of the school and from the local government and the 
police. Wh It we have done, and we have trained— we take these 
key individuals from the community and/or a block and we take 
them away for three days to help them identify their needs and to 
help them identify their resources. 

We have taken about 120 comnunities away and very significant 
important programs are developing from this concept. Essentially, 
it's community organization ^rom the textbor'* You don't go as a 
bi^ brother and tell a town \ ^»at their needs are and their prob- 
lems are and where their resources are, but you help them to iden- 
tify by identifying the leadership in that town. 

The law enforcement, the schools and the political, the city coun- 
cil, ot cetera, et cetera. The institutions that we impact, and its 
tremendously— becoming tremendously obvious to us that individ- 
ual communities, once you give them the opportunity and help 
them with a little resources — a very little resources— and the only 
resources, we takt them away for three days so they don't get 
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phone calls and we put them up in a hotel.. We pay for that, but 
they have to develop, before they leave that 3-day training session 
a project that they re going to undertake in their town, a small 
project, one that's almost going to succeed— not a big project— be- 
cause success breeds success; failure breeds failure and thereVe 
been some tremendously interesting and exciting things happening 
at the local leveL 

The community organization, identifying the needs, helping the 
community to identify their needs and their resources and do some- 
thing about it, involving the private sector and the parents, et 
cetera, is critical, and that's our two-facet prevention approach. 

Mr. Hughes. Do you have any programs 'n the schools that 
would use young people like Paula and Dean, for instance, to try to 
relate the direct expleriences and insights of those who were arug 
abusers in a way that students can most fully appreciate. 

Mr. Russo. Individual substance abuse treatment programs like 
the program that those two youngsters are involved in do go into 
the schools periodically. It's not a major emphasis in the State of 
New Jersey. 

Mr. Hughes. It seems to me it would be a lot more important to 
have youngsters who've been through it. They can relate a lot 
more to studerls than I can to tell the dangers. When the police 
tell them the dangers of drug abuse, or even a teacher telling them 
the danger of drug abuse, much of the credibility and effectiveness 
of the impact may be missing. 

Mr. Russo. Years ago, and I can relate back to 10 years or so ago, 
there was a major emphasis of parading in front of large school au- 
diences exdrug users, and maybe at that point in time, we didn't 
know as much as we do now, and I think we may have hurt the 
situation in some cases. In many cases, when a previous substance 
abuser told about his or her experiences and how bad they were, 
and yet that individual made it and now that individual is standing 
up before an audience of 500 youngsters in the high school, it stim- 
ulated the appetites. 

We did some surveys. It stimulated the appetites of some individ- 
uals in that school who weren't sure whether they should use 
drugs or not, because here was an opportunity or perhaps a way of 
becoming recognized. It's a double-edged sword unless it's done ef- 
fectively. The two youngsters todry probably could do it very, very 
effectively. 

Mr. Hughes. I haven't seen any studies, any surveys, but I can 
tell you that they don't need anything to stimulate their appetite. 
If anything, I think the cutting edge is the other way. 

Mr. Russo. I think if you could identify 

Mr. Hughes. You could have some people in there aad tell them, 
yon know, exactly what it's done to their life. 

Mr. Russo. If you could select the individuals— and those two 
folks today would do an excellent job — I think it's an excellent pro- 
gram. 

Mr. Hughes. Well, as I say, I'm not an expert, but I woi.ld bet— I 
would chance putting a youngster like Dean or Paula in the school 
to share their experience with them, not before 500 students, per- 
haps smaller classes, and I think that would be far more effective 
than the chief of police going in, as it happens in my community, 
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or the 8uperintend(»nt of public schools going in and telling them 
how bad drugvS are, vou know, which is just a joke. 
Mr. Russo. There s no question. 

Mr. Gustaj^^on. Mr. Chairman, 'f I could piggyback on Dick 
Russo's comment. The same way that— I think the gentleman Dean 
was explaining that in school, when he was receiving some infor- 
mation relative to drug abuse, it kind of whetted his appetite and it 
made him a little bit curious as to what the effects would be. 

We have fourd, back in the late 1960's and early 1970*8, when we 
brought into a school situation people that were involved, say, with 
heroin— teenagers, 15, 16 years old, and they recounted their sto- 
ries about making $6,000 to $7,000 a week in the trafficking; or 
they were engaged in prostitution to support their habit and were 
livim in Park Avenue suites, that fostered a lot of permature ex- 
perimentation on kid^ that probably would not have gotten in- 
volved. 

We've gotten away from that approach. I would fully endorse a 
presentation and utilizing individuals like the two young people 
who testified before. The experience in the past, though, has not 
proven that to be effective in utilizing some of the people who are 
actively engaged in the trafficking aspects. 

Mr. Russo. I think what's critical, sir, in what you're referring to 
is that peer pressure turns youngsters on; proper peer pressure can 
help to turn youngsters off. I think that's the important thing, if 
you can identify the individuals who are gcing to present that peer 
pressure. It is important, and it is productive if you can identify 
those folks. It's that peer pressure, whether turning them off, just 
like they were turned on with peer pressure, is critical and ex- 
tremely difficult to control, however. 

Mr, Hughes. OK, thank you. 

Thank you very much. There are some encouraging signs *hat we 
recognize that we don't have a Federal strategy. We need som'^body 
to be in charge at the top. That's a step in the right direction. W^ 
found out very clearly, if we want to convince the South Americans 
that they should do something, we've got to start doing something 
ourselves back here at home, because our failure to commit re- 
sources to drug rehabilitation and education in our country under- 
cuts our efforts in South America and other places. 

That's the first question they ask: What are you doing about the 
problem in your own country? It's a tough one to answer. 

Mr. GusTAFsoN. We couldn't sum it up any better, 

Mr. Hughes. Thank you very much. We appreciate the contribu- 
tions you've made. 

Our final panel— and we apologize for the lateness of the hour. 
weVe really gone over today— consists of Dr. Anderson Johnson, 
Mrs. Sue Rusche, and Dr. Mel J. Riddile. 

Dr. Johnson is both the director of the Health Behavior Research 
Institute and the associate director for cancer control research at 
the Comprehensive Chancer Center at the University of Southern 
California. He s a licensed psychologist and has had a distinguished 
career at Duke University, at the University of Minnesota and at 
the National Bureau of Standards. 
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He has served on numerous public and scientific committees and 
boards, and has been sought as a consultant on numerous public 
health issues. 

The second member of our panel is Mrs. Sue Rusche. Mrs. 
Rusche is executive director of Families in Action in Kalb 
County, GA. She is also the secretary of the National Federation of 
Parents for Drug-Free Youth, which is holding its second annual 
conference here in Washington on Monday and Tuesday. 

Mrs. Rusche was a leader in the movement of parents that has 
brought about bans on the sale of drug-related paraphernalia in 
most States. She is now writing a syndicated column for parents on 
drug abuse prevention issues. 

The third member of the panel is Dr. Mel Riddile. Dr Riddile is 
the director of Straight, Inc., for greater Washington. We under- 
stand it is related to the Florida facility. 

Prior to joining Straight, he was the coordinator for substance- 
abuse prevention in the Fairfax County, VA, school system, and 
served as executive director of the Northern Virginia Action Coali- 
tion, a committee of business and civic leaders that developed a leg- 
islative package for the Virginia Assembly on issues such as the 
drinking age, drug paraphernalia and look-alike drugs. 

Dr. Riddile has had over 10 years of experience in the Fairfax 
school system as a teacher, counselor and administrator. He's writ- 
ten numerous articles on drug abuse. 

We are delighted to have you, Dr. Riddile, and the other mem- 
bers of the panel with us today. We have your statements which, 
without objection, will be made a part of the record in full, and we 
hope you can summarize. 

Why don't we begin with you. Dr. Johnson. 

TESTIMONIES OF DR. C. ANDERSON JOHNSON, DIRECTOR, 
HEALTH BEHAVIOR RESEARCH INSTITUTE, UNIVERSITY OF 
SOITHERN CALIFORNIA; SUE RUSCHE, EXECUTIVE DIRECTOR, 
FAMILIES IN ACTION. ATLANTA. GA. AND SECRETARY, NATION- 
AL FEDERATION OF PARENTS FOR DRUG FREE YOUTH; AND 
DR. MEL J. RIDDILE. DIRECTOR, STRAIGHT. INC.. GREATER 
WASHINGTON 

Dr. Johnson. Thank you, Mr. Chairman. I will attempt to sum- 
marize. 

To emphasize the major points, there are three points that I 
would like to make, the second of which I will develop in some 
detail. 

The first point is that I would like to place some emphasis on the 
rationale for prevention. The second point is Vd like to summarize 
for the committee data that support the feasibility and the promise 
for prevention now. Third, Vd like to say something about what ap- 
pears to be reasonable directions to proceed at this point. 

For several reasons, the prevention of drug abuse is preferable, 
when possible, to reactive treatment of drug abuse disorders. First, 
the success rates for drug abuse treatments, while improving, tend 
to be low. Second, drug abuse treatment programs, as we've heard 
today, although it's not emphasized, tend to be expensive. Third, 
and I think most importantly, is typically drug abuse treatment 
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programs or interventions come too late. Tremendous costs to both 
the individual and the society have already occurred by the time 
the person enters into the treatment. 

I do not mean to devalue the place of treatment in drug abuse 
control, but it is important to consider the potential for prevention 
in overcoming these thrp** limitations of treatment. 

There is now good reason to believe that drug abuse can be pre- 
vented. There are now a dozen or more studies conducted in differ- 
. ent regions of the country, with different populations, by different 
researchers, establishing the efficacy of particular social-psychologi- 
cal interventions for preventing cigarette smoking. All of these suc- 
cessful prevention programs have emphasized training and peer 
pres.^ure resistance skills, or how to say no to offers to smoke, and 
have mobilized significant peer group support for the prevention 
program. 

I would like to describe examples from our own research of the 
effectiveness of these programs. The original Robbinsdale, MN, an- 
tismoking project tested the social pressures, sensitization, resist- 
ance skills training program, with and without peer leader media- 
tion. The results, over a 32-month period, I will present. 

lAit me say briefly what happened. There were three experimen- 
tal schools. In one school, there was a program designed to teach 
young people, sixth and seventh graders, skills in resisting pres- 
sures, social influences. WeVe heard testimony about how impor- 
tant social examples influences are. 

In another school, that same approach was used, only now peer 
leaders were identified from the classroom, brought out of the 
classroom, trained at the university. They went back into the class- 
room and helpea us implement the program. The third school was 
a control school. 

Could I have the first slide, please. 

[Figure 1. prepared statement, smor.ing index.] 

Dr. Johnson. The first slide presents results over a 3-year 
period, beginning at seventh grade in this study. Seventh grade— 
what is depicted here on the left side is the pre-measure in October 
1977. This represents cigarettes per student per week. That's what 
this measure is. 

The middle curve, the X, is for the children in the schools that 
did not receive treatment programs. The top line represents the 
school that received the interventions without peer leadership iden- 
tification and training and mobilization. 

The bottom curve in the onset curve, cigarette-smoking onset 
curve, in the school where the peer leaders were identified and mo 
bilized. 

There were only five 1-hour sessions between the months of Octo- 
ber and May of 1!)77- 15)78. We got immediate treatment effects, as 
is oovious, we expected no lasting effects until the following year. 
We thought that it would require booster treatments in subsequent 
years. At the end of eighth grade, the program effects were still 
there. 

We dfVMde^d at that point not to do boosters and see how far we 
could ;^o with the effect. At the end of the ninth grade, we still had 
a treatment effect, although in the treatment school at the bottom, 
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there was a signiricafit onset. It was still considerably less. There 
was still considerably less smoking than in the other schools. 

In the spring, we collected data at 12th grade as the students 
were graduating. I don't have those data analyzed to present to you 
today. 

The second study in the Minnesota series provided a replication 
of this. We found the same effects under somewhat more tightly 
controlled studies, now multiple schools assigned to each treatment 
condition. [Figure 2] 

Simultaneously, a studv was occurring at Stanford, by McAlL-^ter, 
Maccoby, Perry. They did peer leader interventions alone. They got 
results of the same magnitude. The same pattern of results has 
been replicated at Cornell and others. 

In a third study, we decided to see how well these programs 
would translate when implemented by teachers. We found that 
teacher-led programs clearly were not as effective in their effects, 
as were programs that involved, again, peer leaders. 

Beginning in 1980, we began to test the generalizability of this 
approach to an older population. We now tri id interventions with 
10th graders, assuming this was a population that had already 
begun to smoke some cigarettes to a large extent, but perhaps we 
could have some impact still at that stage. That proved not to be 
the case. 

[Figure 4, prepared statement] 

Dr. Johnson. This gives you an idea of the onset of cigarette 
smoking? fro.n fall of sixth grade — these are the percentages of 
people who were smoking one or more cigarettes per day. Fall of 
sixth grade, spring of seventh grade, fall of seventh grade, spring of 
seventh grade and fall and spring of 10th grade, spring of Uth 
grade and spring of 12th grade. 

What you see there is that prior to sixth grade, or at the begin- 
ning of sixth grade, there was very little cigarette smoking. The 
onset was very rapid between sixth and seventh grade. By 10th 
grade* it appeared that the maximal proportion had begun to 
smoke and the curve was flat from there on. 

So it s not too surprising that 10th grade interventions were too 
late. Its an important point, thougL, interventions must come 
early. 

We have extended this approach now to the use of mdss media, 
the use of mass media in conjunction with school programs primar- 
ily to reach whole families, not just children in school. We re con- 
cerned about doing that because of the tremendous effect that the 
family has on the child, the tremendous influence the family has. 

Could I see the next slide, please. 

[Slide. 1 

I'm vsorry— it's the one that is outside the frame, please. 
[Slide.] 

Yes. This slide is a little bit complex. Let me point out the major 
point. This shows the effects of school-based and media-based pre- 
vention and smoking cessation prnj;rams. 

There was 1 week, H dayvS per week, in which children received 
the in-school prevention program. At night, there was televised, via 
KABC television in Los Angeles, Dr. Art Ulene delivering it, a 
minute segment that coincided with the day s activities. 
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Parents wvrv recruited to watch the segment with their children 
and then participate in some homework activities with the chil- 
dren. During that week, smoking parents were encouraged to come 
around for a second week and participate in a smokmg cessation 
series. Again, five consecutive nights, 5-minute segments. 

This shows something about the improvement rate. This (col- 
umns labeled P/T) \s in schools where we were doing the program. 
I will ignore this (columns labeled P/NT), these were schools that 
fell somewhere in between. These were control schools (columns la- 
beled C). 

Fifty-one percent of smoking parents did stay around and watch 
one or more of the cessation segments, compared *o 13 percent of 
control schools, where there was not an ongoing school program. 
Thirty-eight percent tried to stop smoking, compared to 15 percent 
ultimately in the control schools. 

At 1 month, 19 percent of smoking parents of children in treat- 
ment schools had iJtopped smoking compared to ^ percent in the 
control school. 

At 1 year— we just have one-year data that we've looked at — in 1 
year the successful cessation rate among smoking parents of chil- 
dren in the treatment schools was 18 percent, compared to 5 per- 
cent of the original quitters, but we had 6 more percent quit that 
year so it's really 18 percent compared to 11 percent. 

We're encouraged oy these results that mass media can be used 
in conjuntion with school programs. This is a step toward a coordi- 
nated community effort involving parents and families, as well as 
the school system. 

Let me say a word about what characterizes the successful pre- 
vention pro-ams and makes them different from previous unsuc- 
cessful smoking and drug education programs. First, there is a 
focus on short-term, particularly social consequences of smoking. It 
was pointed out today by the two young people who testified now 
important social influences are. Peer examples and the need in 
adolescence, especially early adolescence, to oe accepted by peers. 
It's a very important driving, motivating force at that time in the 
developmental span. 

Second, there is sensitization of the audience to the overt and 
covert pressures to smoke, both peer pressures and media pressures 
and adult pressures. Third, there is tne active teaching of social re- 
sistance skills, providing the young people with skills in how to say 
* no," and not feel rejected when they do that. 

It s easy for us— or we think it*s easy for us to do that; for a 
young person, it sometimes is very difficult. We do that by provid- 
mg role models; peer leaders demonstrate these skills, the whole 
set of skills; students practice this in the classroom; they are rein- 
forced systematically for practicing those skills. 

P'ourth, there's the active involvement of peer leaders, as I de- 
S'^ribed earlier, in implementing the program. 

To summarize, the recent research in smoking preveation has 
provided a number of replications which, when taken together, 
strongly confirm that prevention of cigarette smoking onset in ado- 
lescence is feasible^ especially in early adolescence. 

There are several reasons to be optimistic that the proven ap- 
proaches to smoking can be useful for the prevention of other su^ 
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stance abuse as wrll Virnt, the predictors of cigarette smoking and 
alcohol and marijuana use— these dru^s are thought of as the 
"gateway" drugs. Very few people enter mto harder drug use with- 
out first being exposed significantly to one or more of these drugs. 

The predictors of the use of these three substances are the same, 
that is, in the vast majority of studies, the strongest predictors are 
peer use, especially close frienu use; parental use; and rebellious- 
ness tendencies and risk-taking tendencies. 

Second, cigarette smoking is a risk factor for the onset of alcohol 
and marijuana use. I'm going to present data now from our 10- 
grade study where we were unsuccessful in affecting cigarette 
smoking. 

(F'igure 7, prepared testimony,] 

Dr. Johnson. This Is an epidemiologist's approach to risk factor 
analysis. That is, what is the risk that a nonalcohol user, a person 
who is not using alcohol in January of 10-grade, will start using al- 
cohol by the end of 10-grade? That's the question that's asked here. 

Given, in the no-risk situation, the bar on the left, that at mid- 
10-grade, he s not smoking cigarettes, and he's not using marijua- 
na. If the person was not smoking cigarettes and not using mari- 
juana and not using alcohol, he had a 28 percent chance of begin- 
ning to use alcohol by the end of the year. 

If the person, however, was already smoking cigarettes, but not 
using alcohol and not using marijuana, there was a 58-percent 
chance that he*d start using alcohol by the end of the year. 

If the person was using marijuana alone, there was a 54-percent 
chance he'd start using alcohol by the end of the year, and if the 
person was using both cigarettes and marijuana, there was a 75 
percent chance that he'd start using alcohol by the end of the year. 
So clearly, cigarette smoking and marijuana use are risk factors to 
the onset of alcohol use; cigarette smoking is at least as strong a 
risk factor as is marijuana. 

Next slide, please. 

[Figure f), prepared statement.] 

Dr. Johnson. The same kind of analysis is presented here for 
marijuana transitions: Wh^ t is the probability that a nonmari- 
juana user will start using marijuana above the 10-grade year? If 
the person was not smoking cigarettes and not using alcohol, there 
was an 1 1 -percent chance he'd start using marijuana. 

If hv was usmg cigarettes alone, there was a 27-percent chance. 
If he was using alcohol alone, thore was a 20-percent change, and if 
he was using both cigarettes and alcohol, there was a 43-percent 
chance. 

So. a^^ain. these two "K'ateway" drugs, cigarettes and alcoiioL are 
risk factors to the onset of* marijuana use. 

Just briefly for you to look at. and I won't say anything about it, 
it does turn out that marijuana and alcohol— marijuana is a risk 
factor to the onset of tobacco use; alcohol may not be, at least at 
lO-Krade. 

It is dour from these analyses that cigarette smoking, alcohol 
use, and marijuana use. each can act as '^gateway** drugs for the 
onset of the others, with t^ » possible exception that alcohol use 
may not incr w the risk of the onset of cigarette smoking. 
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The imporUincf* of tobacco use as a risk factor for onset of other 
drug use suggests the possibility that preventing tobacco use may 
indirectly minimize risk to other drug use. 

' Vd like to move now into briefly summarizing recent evidence 
where the same prevention strategies that have been used for pre- 
venting cigarette smoking are being used successfully for prevent- 
ing alcohol and marijuana use onset. 

First, there was a study by McAlister and his group at Stanford 
where they found that just devoting one of five sessions to alcohol 
and marijuana use, using the same strategies I've described did 
result at 1 year in a decreased onset rate of alcohol and marijuana 
use. 

In our 10-grade study, where we paid no attention at all to alco- 
hol and marijuana, only intervened in regard to cigarettes, we 
found at 1 year significantly less marijuana use in the treated 
group than in the controlled groups. 

There was one caution that was raised by that. In fact, the most 
marijuana use onset was found in schools where there were teach- 
er-led programs that did not involve peer leadership. 

More recently, and yet to be published—it's in preparations of 
study by Botkin at Cornell where he's found that a program de- 
signed specifically for drug abuse prevention was, indeed, success- 
ful in preventing at 1 year alcohol and marijuana use, as well as 
cigarette use. 

This morning, Secretarjy Brandt mentioned that I would describe 
briefly a NIDA-funded drug abuse prevention program which is 
called Project SMART. I had not planned to do that. I will only say 
there is such an effort underway ir Los Angeles right now thatls 
now being extended to be a communitywide effort involving televi- 
sion, involving Orange County as well as Los Angeles County 
school systems, involving the Scott Newman Foundation, family 
orientation, and so forth. 

In brief summary, I would say that my reading of the advance- 
ments in the field over the last 6 years, these advancements are 
significant. There s consistent promise that cigarette smoking, and 
now alcohol and marijuana use, can be prevented with cost-effec- 
tive interventions— relatively low-cost interventions, I think stand- 
ardization of thes^• interventions is very important when we talk 
'about defusing programs. I think there needs to be standards of 
prevention practice, just as there are tor treatment practice, 

(The statement of Dr. Johnson follows:] 

Statement ok C. Anderson Johnson. P.i.D.. Health Behavior Research 
Institute. University of Southern California 

Tht' ptTicacv of a sch<x)I based, social psvchological approach to primary preven- 
tion of ciKan'tl*' smokinK is now well established. The effects have been replicated 
by indc^p^TidtTit researchers at a number of different sites with quite different popu- 
lations, and appear to be durable over time. Until this recent series of studies there 
were little or not empirical data to support that cigarette smoking or other drug 
abust* in adolescence is preventable. The successful demonstration of primary pre- 
vention in the area of cigarette smoking offers promise'that similar tecnniques may 
b*» useful in preventing the ons4?t of alcohol, marijuana and other drug abuse as 
wfll Additional research on as.s<x:iations among Various types of drug use. cigarette 
smokinK as a risk factor»for other drug use. and effects of experimental Prevention 
programs on marijuana and alcohol use further suggest the promise of .locial psy- 
chological intervention for primary prevention of drug abuse. 
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KIWKARCH IN ClOARfiTTK SMOKING PREVENTION 



In 1974, there began u »erie« of inveHtigations, first at the University of Houston 
by Richard Evans and his colleagues, then at Minnesota by Johnson and Luepker 
and their colleagues, and Standard by McAlister, Maccoby, Perry, and their col- 
leagues that estaolished the efficacy of a social psychological approach to prevention 
of cigarette smoking in adolescene. These studies wer; similar in- that they all were 
based on laboratory findings and theory from expermental social psychology, they 
all treated the onset of smoking as a socially mediated phenmenon, they relied on 
social interventions to bring about changes in developmei^tal trends regarding 
smoking, and they measured vigorously with multiple measurement techniques the 
effects of experimental programs on smoking incidence rates, I will review here 
briefly the consistent line of evidence from those three laboratories and elsewhere 
that supports the robustness of this approach to prevention of cigarette smoking, 
and then will review data that suggest that other drug abuse may be preventable in 
the same way. 

In 1977, Evans, et al., reported an innovative approach to cigarette smoking for 
junior high school students. In that approach Evans, et al., applied several impor* 
tant findings from social pevchology to primary prevention and to measurement of 
behavioral outcomes. They developed a series of three films to be shown in the class- 
room. Those films were designed 1) to heighten students awareness of social pres- 
sures that influence adolescents to start smoking, including peer, family, and media 
influences; 2) to suggest that resisting those pressures in both feasible and socially 
acceptable, and Hi to provide psychological innoculation to presuasion by giving stu- 
dents a sampling of pro-smoking arguments they were likely to encounter and 
counter-arguments that could be useful in resisting those temptations. In addition, 
Evans applied to the measurement of smoking behavior the "bogus pipeline" ap- 
proach to attitudinal measurement developed by Jones and Sigall ( I97ij. The ration- 
ale of this measurement technique is that self reports of smoking behavior will be 
more accurate if respondents know or believe that an independent biological assess- 
ment is beins^ made as well. 

That study and those which have followed, using the Houston model of a largely 
film-mediated approach, demonstrated an apparent "program plus measurement ' 
effect. That is. the film program together with thi "bogus pipeline" measurement 
reduced the onset of cigarette smoking by about 509o. However, no independent pro- 
gram effect was demonstrated in those studies. There was no significant difference 
between the group that received the films plus the bogus pipeline measurement pro- 
cedure and those ^ no received the bogus pipeline measurement alone. Nevertheless, 
this was an important study suggesting for the first time that prevention of ciga- 
rette smoking in youth is possible and providing the outline of a plausible approach 
to smoking prevention. 

Shortly thereafter ii^ a series of studies beginning at Stanford and Minnesota and 
continuing at Ilarvard and USC, respectively; McAlister et al., and Johnson et al., 
repectively, took the social pr. cho logical approach several steps further. 

In addition to sensitizing students to overt and covert inliuences to smoke, both 
the Stan ford- Harvard and the Minnesota-USC groups introduced active resistance 
skills training into the curriculum. Theee smoking prevention programs, which 
became required curricula for all 7th grade students in participatmg schools, includ- 
ed not only role model presentations of resistant behaviors, but also required stu- 
dents to generate in classroom activities a strong rationale not to jmoke and to de- 
velop through role playing sessions the skills necessaiy co rPbist social and media 
influences to smoke. Both groups also introduced a second social psycholo^ ul inter- 
vention, the use of peer leaders to help deliver the prevention program. In the Stan- 
ford studies peer leaders were persons about 2 yean* older than the target popula- 
tion who Were selertec' for th^ir socially desirable characteristics, trained as peer 
leaders and then b- ought into the classroom to implement phases of the program. 
The Minnesota group, working independently of the Stanford group, developed a dif- 
ferent peer leader approach wherein npturally existing peer leaders from within 
target classroom.s were identified sociometrically. recruited, and trained to assist in 
program implement nt ion. 

McAlister et a!,. u080) reported that whereas smoking prevalence was about 
and 2% at ba.selme in treatment and control schools, respectively, at the end of 7th 
grade almost 10^1 wet* smoking at least weekly in ihe treatment school and about 
')^r in the control school. Follow-up meawures taken one year inte.- at the end of Hth 
grade indicateni that weekly smoking was H).29r in the control school and iiAl^r in 
the treatment school. Thet'" '•esult^ taken together wit' similar finding.^ at nneso- 
ta are exciting. 
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Thf MiruifsdtH use pn)Vid*»d n»aH«urunce that the apparent treatment ef- 

♦tri^i in the Stanfuni sludv were not lh(» reHiilt of differential attrition rates. They 
provide experimental datM as well about how the various social psychological and 
i)ehavi()ral program components contribute to the overall effect. Three studies, two 
at Minnesota and one at the University pf Southern Californ'a, have tested and con- 
tinue to test the prevention effectiveness of various social psychological and behav- 
ioral intervention components drawn primarily from social learning theory, causal 
• jtrnhution theory, and attitude change research. The original Robbinsdale Anti- 
^'iioking Project 'RASF*) tested a social pressures sensitization and resistance skills 
'r.iinmg program with and without pi»er leader mediatioru The results over a 32 
month ptTiod are depicted in Figure I iLuepker, Johnson, Murray et a)., 1983). 
Analyse:* included only those persons who were present at the premeasu' • and at 
least one of the three jx)st measures {previous studies reported prevalence rates 
without C(.ntrolling for attrition). At the end of the 7th grade (May 197H), students 
m the j)eer mediated .social pressures condition were more than twice as likely to 
rr\x)rx weekly smoking if self reports followed saliva collection than if not. Appar- 
ently students under report smoking behaviour under some conditions, and aware- 
ness of a .separate biological measure increases the tendence to report smoking be- 
havior Kvaris, et al , « 1 1^77 J reportt^d similar findings. These data are consistent with 
findings reporttii elsewhere iBickman, VM2\ Deutscher, UJ73; Wicker, 19H9; and 
(Jeller. H^^^l) indicating that self reports of b£>havior are sometimes less than veridi- 
i-al On the basis of our early findings and subsequent research we have raised ques- 
\n)t\s about the veridicality of longitudinal findings in the absence of a biological 
measure. fS[H»cially wh<Te there is the possibililty that self report biases are chang- 
mi 'John^^on. .Murray, el al., 19«2, and Mittelmark, et al., 1982). Figures 2 and 

show that our data and tho.se of Perry, et al., do not support the findings of Green, 
♦♦I ,tl ' l!*7in and Jcjhn.son, et al., (19S2) that cigarette smokir is declining in yi^uth 
One interpretation is that .-it^lf report biases are increasing, an interpretation th v is 
.^uppt)rted by the f'.eclme observed in Minneapolis students estimates of the num- 
hfrs tif persorw wju> smoke 

The st»ond study iri ^he Minnesota series provided our first replication of RASP 
trorn .i somewhat .stronger quasi-experimental design. In this study eight schools 
were '^trar-ficd on the basis of smoking pn»valence at begin ring of 7th graJe, and 
one ot ti t* high smoking schools and me of the low smoking schools ivere assigned 
to each .>f tour experimental conditions; a peer led social condition with videotaped 
stunulu> materials, a peer led social condition without taped stimulus materials^ an 
adult led social program with video materials, and an adult led health program 
which emphasized the long term h^Mlth consequences of smoking. Consistent with 
tlndinus from tlie HASP study, the peer led social programs were the most effective 
U) prev«*nting smokmg on.set over a 20 month period, even though no diflerontial 
(•H^Tt.^ were M^vn at the end of eight months. Flay and Best ili)X2' also have report- 
ed dela>e(i effects where the s!/ioking prevalence and incidence . .tes are initially 
low 

Th'- Mrmid pha.se of the second study permitted us to te.st the power of the experi- 
mertal interventions whtm implemented by cl'issroom teachers rather than highly 
skilled project staff There was some question about whether program effecvs could 
be repl:cated under the.se more .stringent conditions. In that study health educators 
from eaeh of the participating schools were trained to deliver one of the four experi- 
mental program- .\s in the previous year .schools were stratified according to base- 
mi* smoking and assigned randomly from within stiata to one of the ex{>erimental 
interventions At the end of the interv(»ntion y(»ar students in the peer-led social 
skills schtM;I> were smoking significantly less than those in the other schools. No 
b.'i.*ielme dilTt»rences were noted. Again, the peer led social program was the most 
effective 'Murray. Johnson, et al , HM). 

It ma> f)e thijt the timing of interventions is crucial. In erventions at Hth graae 
'a^^es |ti ,tfid 7ih urade have been consistently eflective in preventing onset of 
smoking The^e same interventions applied in mid adolescence (ages 14- H)) may 
come too laie to preve. cigarette smoking Beginning in 19S() we .sought to test the 
i^enerali/abilitv of the s<K^»al p.sychulogical prevention model to an (ilder population 
of iDth urade students in Angeles ( ounty. Figure \ shows that bt>tween ,ie fall 
m'-asun* jn Inth ^::ra(^e iffM the end of I2th grade there was little additional onset of 
srnokIa^: in thi*^ }M»piilatioo (iiven the low onset rate it is not surprising that no 
preser)tion ef|evt> v^ere iDund The effects of interventions at immediatt* post test 
were n«»t sjjjn if it'.ui t altfiou^h they were in th»» predicted direction with mt^ans for 
^•K i.ii prMi.Tarns .ippearing lower than health and control programs. At (me and two- 
\»'ar ttMlowup tfiere wen» still no apparent tr<»atmen( effe<*ts 
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The use group recently haa combined school based prevention programs with 
broadcast television to r^^ach whole families as well as students. Five-minute clips 
coinciding with a classroom smoking prevention program were broadcast on five 
consecutive nights via KABCTV, Los Angeles (Flay, Hansen, Johnson and Sobel, 
1983), Parents were recruited to participate with their children in h jmework assign- 
ments using the television broadcast and written materials. Smoking parents were 
also recruited via the broadcast to participate in a five-part smoking cessation se- 
quence the following week. One year foUowup measures indicated that the onset of 
bmoking among students in the school-television prevention program was less than 
one half that in control schools, consistent with previous studies. Figure 5 shows 
that in addition, the pi*ogram was effective in eleciting and maintaining cessation 
among smoking parents of children in participating schools (18%) compared to par- 
ents of children in control schools (11%). Among parents who watched one or more 
cessation sessions, the one-year quit rate was 38%. 

To summarize, the recent research In smokipg prevention has produced a number 
of replications which taken together strongly confirm that prevention of cigarette 
smdJcing onset in adolescence is feasible in early adolescence. The findings may be 
summarized as follows: 

1. The onset of cigarette smoking in preadolescence and eariy adolescence (grades 
6 and 7. ages 10-13) has been reduced 50-75% consistently in a number of studies 
(Hurd, Johnson et al., 1981; Luepker, Johnson et al., 1982; McAlister, Perry et al., 
1980; Botvin et al., 1981; and Flay and Best, 1982). 

2. The successful prevention programs share a number of common elements, in- 
cluding: a focus on snort term, primarily social, consequences of smoking; sensitiza- 
tion of the audience to overt and covert pressures to smoke; attempts to innoculate 
persons attitudinally to those influences; a Socratic soproach to leariiing, modeled 
resistance skills; practice through role playing and int>rventior.8 to reduce expecta- 
tions that smoking is normative behavior. 

3. Long term prevention effects have been demonstrated to date only where peer 
leaders (either older "ideal" peer leaders or same age "actual" peer leaders) trained 
to assist in implementing the programs have delivered at least portions of the pro- 
gram. (It should be pointed out that this observation may prove to be culturally spe- 
cific since a recent replication of the Minnesota program (Fisher et al., 1983) found 
a significant reduction of smoking onset at one year post test for a teacher-led pro- 
gram in Western Australia.) 

4. Programs which emphasize the long term health consequences of smoking are 
generalling less effective than those which emphasize short term, especially social 
consequenceSi and teach social skills to resist pressures to smoke. 

5. Program components which have been tested independently and for which no 
clear advantage has yet been demonstrated include: elicitations of public commit- 
ment not to smoke and the use of films or video tapes to provide role models and to 
stimulate classroom activities. 

6. School-based prevention programs combined with television components appear 
to have great power for reaching whole families. 

7. Social psychologically based prevention interventions found to be effective at 
grades six and seven have no measureable effect on cigarette smoking when imple- 
mented at grad^ ten. suggesting that (1) persons at the highest risk to onset (for 
whom eariy prevention interventions are effective) have already become smokers by 
tenth grade, and/or (2) smoking norms are such at tenth grade that social psycho- 
logical interventions are not sumciently strong to overcome them. 

H, Best evidence to date does not support the efficacy of a packaged approach to 
smoking prevention. All effective programs have involved high levels of student par- 
ticipation in various forms which taken together may be considered undor the rhu- 
beric of behavior modification through social skills training, 

9 Findings to date would support the value of multiple measurement techniques, 
including biological an well as self reports of cigarette smoking. 

IMPUCATIONH OF SMOKING PREVENTION KESEARCH FOR ALCOHOL, MARIJUANA, AND 

OTHLH DRUG ABUSE 

There are several reasons to be optimistic that the proven approaches to smoking 
prevention can be u.seful for thf» prevention of other substance abuse as well, As^ 
ciations among drug use of various types are well known. Among 10th grade San 
Fernando Valley students, we found that tobacco use correlated with alcohol use at 
r .'^2 and ..'^7 at the middle and end of 10th grade, respectively; and tobacco use 
correlated with marijuana use at r^ A'A and ,46, As a predictor of other drug use, 
cigarette smoking was just as reliable as marijuana use and more reliable than alco- 
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hoi uw Antjther w«y to hnik at associated use among multiple drugs is to consider 
the hkeiihtMKl ihul a [hthuu unmK' one dru^ is also using another drug ov^r the same 
ptTjod of tinuv The lx)H AngeleH high school study (Johnson et al.. 1982) found that 
DO.T'Jf' of cigarette smokers also drank, whereas only IH.1% of drinkers smoked ciga- 
rettes. Similarly, 74.7% of cigarette smokers also used marijuana, whereas only 
2{h\^f of marijuana users smoked cigarettes. Although these findings say nothing 
^bout tKe order of progression in drug use, they clearly do indicate that cigarette 
smoking was a very good predictor of both drinking and alcohol use, predicting 
tho.se behaviors better than it was predicted by those behaviors. 

In order to test for order of progression we considered the use of each drug sepa- 
rately and in combination as a risk factor to the onset of use of the other two drugs 
over the 4 T) months of spring semester in 10th grade. Figure 6 reveals that onset of 
marijuana use over 4.,') months in tenth grade was 2.4 times as great among ciga- 
rette smokers than non-smokers, and 1.8 times as great among drinkers than non- 
drinkers The risk to onset of marijuana use was al.'nost four times as great among 
students who smoked and drank than among those who did neither. Both cigarette 
and alcohol use were independent risk factors for onset of marijuana use. Figure 7 
reveals that cigarette smokers were also twice as likely as non-smokers to begin al- 
cohol use. The relative risk for marijuana users was 1.9, and the relative risk of 
u.sers of both alcohol and cigarettes was 2M Figure 8 reveals that marijuana use 
was also a risk factor for the onset of cigarette smoking, whereas alcohol use was 
not. Relative risk factors for maryuana use. alcohol use, and marijuana and alcohol 
use in combination were 2.8, 1.6 (not significant), and ;^.0, respectively. 

It is clear from these analyses that cigarette smoking, alcohol use, and marijuana 
um» each can act as gateway drug for onset of the others (with the possible excep- 
tion that alcohol uw may not increase the risk for onset of cigarette smoking), Con- 
.st»quently. it may be that successful prevention programs for cigarette smoking may 
act indirectly to reduce the onset of alcohol and marijuana use as well. The associa- 
tions in paiiiTns of drug use, and especially the importance of tobacco use as a risk 
factor for onset of other drug use suggest the possibility that preventing tobacco use 
may mdirectly minimize risk to other drug use. At this point such indirect effects 
are only conjectural and need to bQ put to rigorous test. 

WM IAI. PSYCHOIXXJICAI. PREVENTION PROGRAMS AND DRUG ABUSE ONSET 

Two recent studies one of which has been reported (McAlister et al 1981. Johnson 
et al-i and one which is yet to be reported, have begun to assess the potential for 
primary prevention of drug abuse. McAlister et. al. (1981) report that a peer-led, 
s(X*ial .skills training prevention progrt m was successful in preventing onset of alco- 
hol and marijuana use as well, even though the major focus of the curriculum was 
prevention of cigarette smoking. 

John.son, Graham and Hansen (1982) found that the Los Angeles smoking preven- 
tion program for tenth grade students had an effect on maryuana smoking, even 
though the program contained no marijuana prevention component. The finding 
that marijuana use wm affected, whereas alcohol use was not, consistent with a 
generalimtion gradient: marijuana unlike alcohol is generally ingested by smoking. 
Om*- and two-year year folio wups of the Los Angeles cohorts (in preparation) reveal 
a pattern that should be taken as a caution for implementing drug aouse preventic u 
programs. At me- and two-year followups the least marijuana use onset was r> 
starved in p«»er-*ed. resistance skills training programs. However, the greatest onset 
waH observed in teacher-led, resistance skills programs. Comparison conditions fell 
in b**twe*en the two extremes. The finding that effects were strongest in the peerled 
Condition is consistent without experimental research in smoking prevention. How- 
ever, this is the first time that we have found a backlash effect for a teacher-led 
program. This finding may be explainable in terms of psychological reactance 
theory Until further research has clarified the mediating processes, caution should 
bt* rxrrted regarding programs implemented without peer leadership involvement. 

Anoth(»r study iliotvin. in preparation) reports that a social skills training drug 
■Abxiy.r prevention program of .^D sessions at seventh grade was also effective in pre- 
vent m^^ marijuana i:nd alcohol use. These researchers also have found positive pre- 
vention t*fft»cts to oi.xur only in the peer-led condition. 

CONCLUSION 

Cortsistrni rvulenc«» from sniokin^ prevention reJH'arch. (usscKiations among differ- 
ent ivjH's of^MhstancH use. risk fnct^or analy.ses for drug use onset, and now preven- 
tion research relevant to use on.st^t for multiple substances suggest that ptH?r-led 
s'Kial skills training programs applied in early adolescence can be effective in pre- 
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venting the onset of drug abuse. Ongoing research will help clarify the conditions 
under which prevention stnitegies are most effective. Of great concern, however, are 
the significantly sizable populations of young people at high risk to drug abuse who 
are missed by school-based programs. Because of large rates of absenteeism and 
school withdrawals among young people at high risk, researchers should find ways 
to extend these promising prevention programs to other community settings in 
order to reach those at highest risk to drug use onset. 
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Ftsurr 2 Thr Minnesoia and ih? NIE Smoking Pievalcnce Data (Regular and occasional imok* 
in^) for 12>14-)ea;'o)d& Mean age for the Minnesota group was appronimaiely 12 yem. mean a^e 
for the NIE sample was approAimaiely 13 yean. 
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ri£ure 3 The NIE and Stanford SmoVing Prevalence Data (Regular or weekly imokjng) for 
12 - 14-)rea/-oldi Mean *^e for ihc NME froup \kas approximately 13 years: mean age for the Stanford 
group i^as just under 13 yean. Measures were ilifhtly different in the two iludiea. 
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GRADE LEVEL 

"Figure PROPORTION OF STUDENTS SMOKIN' IBOUT if^ OR MORE CIGARETTES PER DAY 
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PAREt<TS_OF_ $MOKlNG HoWES REPORT I NG DlFFEPENT LEVELS OF PROGRAM 
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Mr. Huohf:8. Thank you, Doctor. 
Mrs. Rusche. 

Mrs. Rusche. Thank vou. I want to first of all thank vou tor the 
opportunity to appear before you today on behalf of the parents' 
movement and I want to thank you for mentioning the National 
Federation's conference next week. I would like to add that Mrs. 
Reagan is going to come and be our honorary chairman and we are 
so grateful to her for all that she has done to help call attention to 
this problem. 

One of the things that Families in Action — my group back at 
home— does is collect information about drug abuse and all aspects 
of it as we have begun to redefine it. We now have over 100,000 
documents in our drug information center and we publish **Drug 
Abuse Update," which you have a copy of in your notebooks. 

If you would turn to page 11 of that, at the end of the prepared 
testimony I want to discuss with you a little bit more some of these 
statistics that NIDA's been collecting and interpreting. On page 11, 
you will see some charts that show different kmds of things. First 
of all, daily marijuana use among high school seniors at the top. 
Down on the right, you'll s ;^ a chart that shows regular o' current 
marijuana use among higl. ^hool seniors, and on the left you'll see 
current marijuana use among 12- to 17-year-olds. 

Now, you'll also see that the dates vary some because these are 
two different surveys, but you'll see a heavy black line that shows 
the rise in regular and daily marijuana use among these age 
groups, and then you'll see the line become lighter in about 1978. 
We think that's significant for a number of reasons, which I want 
to get into with you. 

First of all, as we look at these charts, it's very important to rec- 
ognize that as recently as 20 years ago, in 1962, less than 2 percent 
of any 12« to 17-year-old child in our country had had any experi- 
ence with any illicit drug. We go from there to 1978, if you'll look 
on I he charts, and we see that almost 11 percent of our seniors 
were smoking every day, smoking pot every day, and we see almost 
17 percent of our 12- through 17-year-olds in 1978 were using the 
drug regularly. We see 37 percent of our seniors are using it regu- 
larly. That's from less than 2 percent 20 years ago. 

We also see that line turns lighter in 1978. That was the year 
that the parents' movement was really beginning to spread across 
the country. Some of the early parent groups began in late 1976 
and 1!>77, but by 1978, the parents' movement was really beginning 
to spread. There were key groups in many States across the coun- 
try. 

Now, we take great encouragement from this downturn, but 
before we get all excited, will you turn the page of the publication 
youVe looking at. When we put the three charts that were on page 
11 in persoective and put them over a baseline of zero, we can still 
see how far we have to go to reduce daily use back to 1962 levels 
and reduce regular use among kids and among seniors to those 
same levels. So were not by any means saying that the struggle is 
over. 

We think we can take encouragement from these charts for a 
number of reasons, principally because parents have learned what 
we feel are some ke> tools that we hope you will focus on and that 
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we hope we can fH^rsuade others to focus on. The first thing weVe 
learned is that drug education does work. It just depends on what 
kind of education children receive. 

Until the late 1970's, most of the drug education kids got, taught 
them how to become drug users. By 1978, for example, 11 States in 
this country had decriminalized marijuana and this got translated 
on the school yard as, "Pot is harmless,'' because, after all, legisla- 
tures wouldn't lift the ban on something that could hurt you, 
would they? 

By 1978, some 30,000 head shops were doing business across the 
country. They were described by Dr. Mitchell Rosenthal, head of 
Phoenix House, as little learning centers for drug abusers. Head 
shops sold children things like imitation "Frisbee" pot pipes, prac- 
tice grass kits for fifth graders with instructions on how to roll a 
joint and what to wear to your first practice grass party, comic 
books that taught children how to snort cocaine; "Coca-Cola," and 
"Campbeirs Soup" stash cans, whose tops unscrewed and revealed 
inside chambers where you could hide drugs from parents and from 
police; candy-filled Christmas stockings with pot paraphernalia 
concealed inside and any number of other druggie toys and gadg- 
ets. 

Movies, television, and music picked up where head shops left 
off, providing an endless litany of what parents call "do drugs" 
messages. These range, for example, from the movie "9 to 5," 
where three secretaries become friends — if you've seen that movie, 
you'll remember how did they become friends? It was over a joint 
that they smoked together after hours and where they got the joii?t 
was from Lily Tomlin's teen-aged son. That's a "use drugs" mes- 
sage, 

"Use drugs" messages emanated from song lyrics that repeatedly 
hammer home the theme, "One toke over the line," "I get high 
with a little help from my friends," "Cocaine, cocaine, she's all 
right,^ she's okay," "I'm gonna' boogie all night 'cause I keep on 
tokin'." These are four refrains from four different popular songs. 
*To toke," verb, means to smoke marijuana; a "toke,' noun, is a 
puff or a "hit" from a marijuana cigarette. 

High Times magazine, available in bookstores, convenience 
stores, and other places that children frequent added yet another 
dimension to drug education with monthly market quotations of 
the going rate for all illicit drugs from nations around the world, 
and articles such as "How to Buy a Judge," ''I Was JFK's Drug 
Dealer," and "Amputee Smuggling," which taught how amputees 
found extra hiding chambers for places to bring drugs in. 

Sadly, the pot culture's "do drugs" messages were often rein- 
forced throughout the 1970's by drug policymakers, both public and 
private, who counseled the Nation to accept the inevitable presence 
of illicit drugs in society and teach people how to use them respon- 
sibly. 

The "responsible use" concept filtered straight down to the class- 
room. A high school text, for example, gives high school students 
"Hints for the Responsible Use of Marijuana." They include: 
Smoke with your friends; clean out the seeds; use a water pipe; and 
don't drop ashes or you'll burn holes in your clothes. 
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Parents redefined drug abuse as any use, any use of illicit drugs 
and said a resounding no'' to teaching the responsible use, a re- 
sounding "no" to head shops, and a resounding "no'' to the de- 
criminalization of marijuana or any other illicit drug. 

Given what was happening to our generation of children, we in- 
sisted that marijuana be seen as a health problem, rather than 
only a legal one, and we insisted that teaching abstinent can 
change behavior, though the exports argued with us on thai point. 

We said back to them, "Look, we don't teach people hm to 
smoke cigarettes responsibly; we teach people to quit because ciga- 
rettes f^e not good for their health." By redefining "drug abuse," 
parents began to establish clear signals to children and to others 
about what was and was not acceptable behavior. Society has 
begun to hear that message. 

Since 1978, when that black line turns lighter on the charts, no 
State has decriminalized marijuana. Since 1978, some 35 States 
have passed laws to outlaw h3ad shops. Since 1978, a growing 
number of children's role mode 3, such as sports heros, movie stars 
and rock singers have begun to lend their voices to no drugs, 
rather than prodru^d messages. 

Since 1978, hunv reds of thousands of parents, educators, service 
organizations and government agencies have joined forces in edu- 
cating people about the health hazards of drug abuse among chil- 
dren. We've also stopped calling it "drug use" and started calling it 
"drug abuse." 

The second thing that parents learned is th^v drug education has 
to be followed with action. Telling children that drugs aren't good 
for them and they must stay away from them won't work if every- 
one else around them is saying quite the opposite. Parents have 
taken action to shut down head shops; they've worked for many 
kinds of antidrug legislation. They've also supported law enforce- 
ment efforts to begin enforcing existing laws. 

For example, in our country, and in every State, selling alcohol 
to minors is against the law. The only thing is, we haven't been 
able to figure out what a "minor" is. In some States, he's 19, 18, 20, 
21, et cetera. However, every kid can buy a six-pack, if he wants to, 
the minute he gets his driver's license and a little bit of money to 
go and purchase alcohol. 

Parents are beginning to say, "These are laws on the books; let's 
get them enforced and let's do what it takes to get them enforced." 

Parontfe also are going into the courts and monitoring lenient 
judges whj tend to disregard the intent of the laws. An example of 
that is DIJI, where judges will summarily dismiss DUI cases. In my 
county, we had 4,500 DUI cases go through our courts in 1 year. 
Often the most that happened to an offender on first, second, third, 
or even fourth offense, was a $250 fine. 

Parents have gotten togetht - with the parents of their children's 
peer group to establish guidelines they all feel comfortable with. 
Those are behavior guidelines and guidelines they can agree to en- 
force. Everything from when children need to be coming home on 
school nights; how long they should stay out on weekends; and 
promises not to serve alcohol to kids at parties; promises that chap- 
erones will be there; and those chaperones will be adults. 
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Parents finally hav« modified their own use of societ/s legal 
drugs in order to begin providing children with appropriate role 
models and that includes prescription drugs, as well as alcohol and 
cigarettes. 

The final thing that parents have learned, and I think is perhaps 
the most important lesson, is that they began to quit blaming 
themselves if their child became a drug user, and to refocus that 
blame where it's belonged all along: on the folks who are making 
money from what has now become a $90 billion illicit industry. 

Once parents understood who was responsible, really responsible 
for the drug problem, they were able to start fighting back. Fight- 
ing back is what the parents' movement is really all about. It has 
brought about a change, albeit a beginning change, still a change 
in youngster's marijuana-using behavior, and it's brought about an 
astonishing change over 4 or 5 years in their attitude. 

Since 1978, the number of seniors who think marijuana use en- 
tails great risk, as Dr. Pollin showed you this morninf, has gone 
from 35 percent to 60 percent, but even more important is that the 
number of kids who fear their friends will disapprove of their be- 
havior if they use drugs has gone from 34 percent to 75 percent. I 
think we need to pay attention to that. 

Parents are showing that drug prevention works. They're the 
folks who are getting the job done and they're doing it on almost 
entirely a volunteer basis. We are fighting a $90 billion industry 
with nickles and dimes. But volunteerism is not free; it takes some 
basic operational support to generate the legions of volunteers nec- 
essary to do that work. 

The Federal volunteer agency, ACTION, has understood this 
better than most, and to date is the only Federal agency, to my 
knowledge, that has begun to support direct operational expenses 
of key parent groups that are providing either local, State or na- 
tional services. When I say "direct support,'' I mean giving the 
money to the parent groups who are organizing, not to any other 
intermediate agency, and putting the money in the pockets of those 
folks who are doing this work. 

Traditionally, drug prevention has been the Cinderella of drug 
and alcohol services. About the only significant private philan- 
thropical funds ever spent on drug abuse were used to create and 
fund the Drug Abuse Council. This is the Drug Abuse Council that 
was based here in Washington, which was a private drug abuse 
think tank that operated from 1972 to 1978. 

An expenditure of $10 million of private funding over 6 years 
produced the following recommendations: A, that we focus national 
policy on teaching the responsible use of marijuana, cocaine and 
even heroin; that we legalize marijuana as soon as possible and 
ll;at we decriminalize all other psychoactive drugs and that we con- 
sider as one of our policy options, over-the-counter heroin sales. 

Until 1979, public funds through the Congress were allocated— 
Tm sorry, only 2 percent of public funds of NIDA's budget were al- 
located for drug prevention. In response to pleas from parents in 
the late l!)70's, Congress incre^ed NIDA's prevention allocation to 
roughly 10 percent, but that money was absorbed into the block 
grants. 
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In theory, returning moneys to the States for local control is a 
good idea, but in practice, the block grants are not working. The 
bottom line in my State is that drug and alcohol services must now 
compete for funding with other equally important services, such as 
maternal and infant care and mental ret;irdation services. The 
result is ever-decreasing funds for an ever-increasing demand for 
services. 

According to William Johnson, who is director of the alcohol and 
drug section of the Georgia Department of Human Resources, the 
most recent needs assessment in Georgia show that our State is 
now meeting only 14 percent of the need for treatment services in 
the drug and alcohol arena. 

The consequences at the Federal level are the same. One unit of 
NIDA. for example, had a prevention budget of $16 million before 
the block grants. Its current budget is $500,000. The Institute has 
provided a great deal of technical assistance to the parents' move- 
ment from its inception, but most of that assistance has now disap- 
peared because of the block grants and it was not replaced at the 
State level, where even basic treatment services have been cut so 
drastically. 

I might add that the 20-percent allocation that is designated to 
go to prevention, when it gets back to the States, those 20-percent 
funds are going basically to the treatment centers, whose treat- 
ment funds have been cut so badly, in order to keep enough beds 
available, and the treatment people are going out and doing some 
awareness programs to justify receiving the 20 percent. 

The parent's movement is extremely grateful to the Reagan ad- 
ministration for its commitment to increasing law enforcement ef- 
forts to stop drug supplies from entering the country, for we, too, 
believe that this is a double-barreled approach— that the double- 
barreled approach is what's going to work. You can't cut off one 
without endangering the other, and weVe got to stop supply, but 
we've also got to stop demand. 

Each of us has a very special place in our hearts for Mrs. 
Reagan, whose personal commitment to drug-free youth has been 
unparalleled. We recognize the pressures on the President and we 
recognize the pressures on you, the Congress, to provide more serv- 
ices with fewer dollars. But I hope that you will remember this 
third lesson that parents have learned, and that is, who is it that's 
responsible for this problem? We must really quit blaming our- 
selves, quit blaming various factions within the Government and 
various Government agencies at the Federal and the State level, 
and focus our anger on the people who are making all this money, 
this $90 billion, the illicit drug profiteers. 

I think if we do that, we may begin to find some solutions to the 
dilemma. We realize that dollars are scarce and there aren't any 
extra ones to go around. But there are. If we begin to look at seiz- 
ing the assets illegally obtained with drug money and liquidating 
those assets, we may generate a new source of revenue and then 
we may be able to spend it in a concerted effort on all the facets of 
this problem: Prevention, treatment, and law enforcement. 
Thank you very much. 
[The statement of Mrs. Rusche follows:] 
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PRKPAKKI) StATKMKNT OK SUK RUSCHE, SECRETARY, NATIONAL FEDERATION OF 

Parknth kor DRtMi Kuici': Youth, Kxecutivk Director, Famiues in Action 

I want to beginby thanking you for the opportunity to appear before you today in 
behalf of the parents' drug prevention movement. I represent two organizations in 
that movement. 

One IS the National Federation of Parents for Drug-Free Youth on whose Boare I 
serve The Federation links together the 3,000 to 4,000 grass roots parents groups 
that have formed across the nation and helps new groups organize. It is based here 
m Washington where its Second Annual Conference will take place next week. I am 
deliKhted and grateful to be able to tell you that First Lady Nacy Reagan is Honor- 
ary Chairman of the Confererice. 

The second organization is Families in Action which we founded in 1977 in Atlan- 
ta and for which I serve as executive director. We maintain Drug Information 
Center which now contains over 100,000 documents filed ui)der some 750 subject cat- 
egories. Our Center serves as the information arm of the parents' movement. Ap- 
pended to your copy of my testimor> is Drug Abuse Update, a quarterly journal we 
publish in which we abstract information colitHrted at the Center. 

If you will turn to the charts on page 11, v/e can examine marijuana use among 
American children and adolescents over the past decade. This information is taken 
from 19H2 surveys sponsored by the National Institute of Drug Abuse. The chart at 
the top shows daily marijuana use among hig:h school seniors; at the lower right, 
regular use among seniors; at the left, regular use among 12 to H-year-olds. It is 
important to recognize when we study these charts that just over twenty years ago 
less than 2 percent of American youngsters had had any experience with any illicit 
drug. By 11*7K, nearly 11 percent of high school seniors were smoking pot every day. 
Thirty-seven percent of seniors and 17 percent of 12 to 17-year-oldB were using the 
drug regularly. 

On all three charts the black line that traces the rise of marijuana abuse among 
youngsters turns red in 1978— the year the fledgling parents* movement began gain- 
ing momentum nationwide. 

Now before you conclude the problem is over, please turn to the charts on page 
12. When we place the charts in position over a base line of zero, we can see that 
our *Vork is not over. We must double the reduction in seniors' daily use, triple the 
reduction in children's regular use and nearly quadruple the reduction in seniors' 
regular use before we even return to the usage levels of just twenty years ago. 

Still, we can take encouragement from the initial turn-around of youngsters' 
marijuana involvement, for in bringing it about, parents hve learned much about 
how to prevent drug abuse. 

The first thing we learned is that drug education works— it just depends on what 
kind children receive. Until the late 70's, most of the drug education kids got taught 
them how to become drug users. By 1978, for example, eleven states had decriminal- 
ized marijuana. This got translated in the school yard as '*pot is harmless," because, 
after all, legislatures wouldn't lift the ban on something that could hurt you, would 
they? 

By then some MO.OOO head shops— described as little learning centers for drug 
abusers by Phoenix House President Mitchell Rosenthal— were flourishing in neigh- 
oorhood stores and shopping centers. There children could buv imitation "Frisbee" 
pot pipes: practice grass kits with instructions on how to roll a joint and what to 
wear to one's first practice grass party; comic books teaching how to snort cocaine; 
••('oca Cola" and "Campbell Soup*' stash cans desif^ned so drugs could be hidden 
from parents and police; candy-filled Christmas stockings with pot paraphernalia 
concealed inside; and anv number of other druggie toys and gadgets. 

Movies, television and music picked up where head shops left off, providing an 
endless litany of what parents call "do drugs" messages. Thses ranged from "Nine 
to Five" where three secretaries become friends over a joint one procures from her 
t<4»nage son to .song lyrics that repeatedly hammer home the theme: *'One toke over 
the line. I get high with a little help from my friends; Cocaine, cocaine, she's all 
r>^(ht. she's okay; I'm gonna' bcogie all night cause I keep on tokin'. (To toke, v., is 
to .smoke marijuana; a toke. n., ib a puff or "hit" of a marijuana cigarette.) 

And High Times Magazine, availc«ble in book and convenience stores thxt children 
frequent, added yet another dimension to drug education with monthly market quo- 
tatioHh of the going rate for all illicit drugs from nations around the world and arti- 
cles such MS " How to Buy A Judge." "I Was JKF's Dealer.'* and "Amputee Smug- 
gling ** 

Sadly, thv pop culture's ' do drugs" messages were often reinforced throughout 
t.he s^'venties bv drug policy makers who counseled the nation to accept the "inevi- 
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table'* pre«ence of illicit drugs in society and teach people how to use them "respon- 
siblv." The "reHponflible u»e** concept filtered straight down to the classroom. A 
high school text book, for example, gives students "Hinta for the Responsible Use of 
Marijuana:" smoke with friends, clean out the seeds, use a water pipe, and don't 
drop ashes or you'll bum holes in your clothes. 

Parents redefined drug abuse as any use of illegal drugs and said a resounding 
"no" to "responsible use," head shops, and decriminalization. Given what was hap- 
pening to our whole generation of children, we insisted that mariiuana be seen as a 
health problem as well as a legal one and we insisted that teaching abstinence can 
change behavior. After all, we don't teach people to smoke cigarettes responsibly, 
we teach them to quit because tobacco is not good for their health. By redefining 
djrug abuse, parents began to establish clear signals to children about what was— 
and was not— acceptable behavior. And society has begun to hear parents' message. 

Since 1978, no state has decriminalized marijuana. Since 1978, most states have 
outlawed head shops. Since 1978, a growing number of children's role models- 
sports heroes, movie stars, rock singers— have lent their voices to no-drugs, rather 
than pro-drugs messages. And since 1978 hundreds of thotisands of parents, educa- 
tors, service organizations and government agencies have educated people about the 
' health hazards of drug abuse among younsters. 

The second thing parents learned is that drug education must be followed up with 
action. Telling kids to stay away from drugs won't work if everyone around them is 
saying the opposite. Parents have shut down head shops and worked for other anti- 
drug legislation. They've supported law enforcement efforts to enforce existing laws. 
^ They've monitored courts for lenient judges who disregard even the intent of the 
law. They've pressured concert hall owners to enforce ordinances against selling ai- 
cohol to minors at concerts. They've gotten together with the parents of their child's 
peer group to establish teen guidelines they all feel comfortable with— and agree to 
enforce. They've modified their own use of society's legal drugs in order to provide 
children with appropriate role models. 

• The third thing parents learned was to quit blaming themselves if their child 
became a drug user and to re-focus that blame where it had belonged all along— on 
the folks making money from what has now become a $90 billion illicit industry. 
Onc^ they understood who was responsible for the drug problem they were able to 
sten fighting back. 

And fighting back is what the parents' movement is really all about. It has 
brought about a change in youngsters' drug-using behavior and an astonishing 
change in their attitude. Since 1978, the number or high school seniors who think 
marijuana use entails great risk has risen from 35 to 60 percent, while the number 
who fear their friends would disapprove of such behavior rose from 34 to 75 percent. 

Parents are showing that drug prevention works. They are the folks getting the 
iob done. And they are doing it on an almost entirely volunteer basis, fighting a $90 
billion industry with nickles and dimes. But volunteerism is not free. It takes some 
basic operational support to generate the legions of volunteers necessary to do the 
work. The federal volunteer agency ACTION has understood this better than most 
and is the only federal agency that has b^un to support direct operational expenses 
of key parent parent groups that are providing either local, state or national srvices. 

Traditionally dru^ prevention has been the Cinderella of drug and alcohol service. 
About the only c\<mificant private philanthropical funds ever spent on drug abuse 
were used to create and fund the Drug Abuse Council, a private drug abuse think 
tank that operated from An expenditure of $10 million over Six year 1972 to 1978./ 
Produced recommendations that we focus national policy on teaching responsible 
use, legalizing mariguana and decriminalizing other psychoactive drugs, including 
over-the-counter heroin. 

Until 1979, Congress allocated only two percent of the budget of the National In- 
stitute on Drue abuse to drug prevention. In response to pleas from parents. Con- 
gress increased the prevention share to roughly 10 percent, but the money was ab- 
sorbed into block grants. In theory, returning maneys to the states for local control 
is a good idea but in practice block grants are not working. The bottom line in my 
state is that drug and alcohol services must now compete for funding with other 
equally important services such as materal and infant care and mental retardation 
services. The result is everdecreasing funds for an ever-increasing demand for serv- 
icf^. According to William Johnson, director of the Alcohol and Drug Section, Geor- 
gia Department of Human Services, current needs assessments show that our state 
is meeting only 114 percent of the need for drug and alcohol services. 

The consequences at the federal level are the same. One unit of the National In- 
stitute on Drug Abuse, for example, ha a prevention budget of $16,000,000 before 
block grants: it s current budget is $500,000. The Institute has provided technica. 
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aasistance to the parents' movement from iia inception. Moat of that assifltance van- 
ished with block KrantH, and was not replaced at th^state level where even basic 
treatment services have been cut 1*0 drasticajly. 

The parents' movement is extremely grateful to the Reagan Administration for its 
commitment to increasing law enforcement efforts to stop drug supoliea from enter- 
ing the country. And each of us has a special place in our hearts for Mrs. Reagan 
whose personal committment to drug-free youth is unparalleled. We recognize the 
pressures on the President and on Congress to provide more service^. with fewer dol- 
lars But remember that third lesson parents have learned. If we quit blaming our- 
selves for the problem and re-focus that blame on illicit drug profiteers, we may find 
solutions to the problem. By seizing assets illegally obtained and liquidating those 
assets, we can generate funds for prevention efforts to reduce demand, law enforce- 
ment efforts to reduce supply, and treatment services for = the drug industry's vic- 
tims. 
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Mr. Hughes. Thank you, Mrs. Rusche. 
Dr. Riddilfe. 

Dr. RiDDiLE. Yes. I, too, would like to express my appreciation for 
this opportunity to address this committee. I've had the unique op- 
portunity and experience —in just about every facet of the drug 
prevention and now treatment field, except for medical research on 
drugs and I think we're going to spend a lot of money on research 
about drugs— why people use drugs, and I think we're going to find 
"oiit thai people um dnigs l^ause they make them good. 

—I want to address some Issues before I address what I think is 
part of a comprehensive plan and I think that's the one word I 
would like to emphasize, "comprehensive," because I think we 
caniiol ?^*tinhasize one aspect of prevention over another. 

First is social tolerance and I think Sue Rusche has just given an 
example, one segment of our society. Seme parents who became in- 
formed about drug abuse, what it was doing to ypung people, and 
their tolerance levels diminished considerably and they took action. 
I think that's one— the figures that she's given is an indication of 
what can be done. 

I think we need to do a lot more. I think the tolerance level in 
our whole pociety for drug use is much too high. I think that state- 
ments from parents or adults, like, *'W6ll, kids use marijuana and 
cocaine today; that's a part of growine up, and what I did was 
drink beer." I think that reflects an alarming lack of awareness 
about what drugs are doing to young people in this country today. 

Availability is a key factor m use. I think efforts to eradicate 
drugs at the source should be continued, but not looked upon as 
the answer. 

The other issue is abstinence versus responsible use. My belief is 
there's no such thing as ''responsible use' of illegal drugs. There's 
no such thing as ''responsible use" of drugs by growing, developing 
kids, 12-, 13-, 14-year-old young people. I don t think any drug use 
can be responsible; it's all abuse. 

What we're talking about is abstinence. I think our goal must be 
^ abstinence. I think our goal must be to delay at least the use of 
legal chemicals like alcohol as long as possible, because the earlier 
the person is introduced to a drug, the higher the probability they 
will have of having a dependency problem with that particular 
drug. 

In terms of prevention, we need to look at a comprehensive over- 
all prevention program. Prevention really has three levels. First, 
primary prevention, keeping people from ever using a drug. Obvi- 
ously, that is the most desirable. If we can prevent people from 
ever using it, they're not going to have a problem with it. 

The second level is early intervention, secondary prevention. 
That is, stopping use at an early enough stage where the likelihood 
of being successful in treatment or in stopping use is high. 

The last and final level is treatment, intervening with the person 
whose lifestyle or life has been adversely affected by the use of 
drugs. 

First, primary prevention. I think having written the curriculum 
in the school, having taught drug education, having counseled kids 
in schools, having l^een an administrator in schools, having devel- 
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oped counseling programs for kids in schools, it's clear that drug 
education must start when kids enter school. 

There are two components: An affective component or attitudinal 
component, and that s working on attitudes and values; and an in- 
formational component, giving people information about drugs and 
the harmful effects, the adverse effects that drugs have on their 
health. 

Now, the attitudinal components should be emphasized earlier. 
The younger the child, the more we sKould work on attitudes for 
two reasons: One, we want to develop attitudes and values about 
drug use prior to their introduction; and two, to give them some 
time to process that information, to let those attitudes sink in so 
that the likelihood of abstinence is higher so that they'll emotional- 
ly accept the information that they've heard. 

Drug education should start early, very early and particularly 
emphasize handling peer pressure, how to say "No." Efforts to curb 
cigarette smokmg should start in the fifth and sixth grades; alco- 
hol, pivth grade; marijuana, as early as sixth grade because we're 
fmding that kid^ are using drugs at earlier and earlier ages. 

Mr. Hughes. I wonder if I can just interrupt you there. I apolo- 
gize, but we have a vote. We have about 7 minutes for us to get to 
the floor, so we're going to take a very short recess and well be 
back to complete the testimony. 

The subcommittee stands in recess. 

[Recess.] 

Mr. Hughes. The subcommittee will come to order. 

Again, I apologize for the interruption. Doctor, why don't you 
just go ahead and proceed. 

Mr. RiDDiLE. Ok, let me just begin with just briefly go over what 
I think is needed in a prevention effort, a primary prevention 
effort. That is, again, drug education should begin when children 
enter school; it should include an attitudinal component, an affec- 
tive component; and an information component. 

I think we spend too much times sometimes on infoni^a^n, par- 
ticularly for older kids. As Dr. Johnson mentioned, it's norVery ef- 
fective to do cigarette prevention with older kids. 

I think what we need to do with junior high and high school 
youngsters is to let them know what dependency is; why people use 
drugs; motives; what dependency is so they can recognize the signs, 
at least if not in themselves, in their friends and people that 
they're close to, and let them know where they can get help. In 
other words, an early intervention program. 

I think it's very difficulty to do any kind of prevention after 
something's already occurred. We're finding kids at younger and 
younger ages, by apes 12 and 13, introduced to pot, alcohol. It's 
very difficult to prevent use after it's already started. It's too late. 

In terms of treatment, I think what's needed is not throwing a 
lot of money at treatment; rather, in terms of the whole prevention 
effort* is encouraging local initiative. I'll just tell you what hap- 
pened in the community that I live in. 

I was working with the school system and working with parents 
in a parent education movement, much as Sue described. The par- 
ents were educating themselves about drug use, drug abuse, and 
forming parent groups. What came out of that was a new school 
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curriculum, 16 lawB paased in 1 year in the State legislature in Vir- 
ginia, a new treatment program in the community because people 
were being identified who had drug problems, because parents 
were alerted, they were educated, they knew what the signs of de- 
pendency vere and they knew where to go for help. 

That action on their part, that taking of the initiative was what 
leally started that community on a comprehensive program. Be- 
cause all levels are needed at primary p^vention. And certainly I 
agree with Dr. Johnson— and we were talking duri?ig the break- 
that making an issue of cigarette smoking is what I think is impor- 
tant about his program, because in the 1970'8, v/hat we did was we 
said, "OK, they're going to smoke a few cigarettes, at least they're 
not doinff dru^." 

"They'll drink a little alcohol; at least they're not doing drugs." 
And "They'll try pet; I know they'll probably try pot." That's a re- 
flection of the tone I was speakmg about. But what this program 
does is it draws the line at cigarettes. It makes an issue of ciga- 
rettes. It says, "Cigarettes are harmful; they are a drug." 

Compared to cigarettes, then, marijuana smoking looks like a 
mountain compared to a molehill It relates to those young people 
the real importance of the issue to health. 

But a comprehensive program begins when children enter school 
and it recognizes that primary prevention isn't always effective. 
We know that by providing information, we can change attitudes, 
but we can't guarantee that changes behavior. One aspect enters 
into the picture that we can't control, and that's peer pressure. As 
long as the attitude exists among young people in this country that 
a normal part of growing up in our society is trying pot and drink- 
in-f, then we're really fighting a very difficult battle. 

That's what we have to change; we have to change that attitude 
and that does take time. The problem with prevention efforts is 
finding enough resources to follow those people long enough to say, 
"This IS how it works because I know 10 years down the road, these 
same people — this is the success rate we have." 

We need to let the parents encourage and provide incentives for 
parents to take action in the community; to provide assistance, 
technical assistance, as it is called, for parents to take action, be- 
cause I think that in the hands of the parents of this country rests 
the ability to do something about the drug problem. 

If I were going to count on something happening; if I were going 
to take one area of primary prevention, parent action and treat- 
ment, I would put my money with the parents. I would encourage 
the parents. I'm not saying the Government take over the parent 
movement; provide the parents with direct assistance, because 
what we found is that when the bureaucracy attempts to take over 
parent initiative it disappears. It diminishes. So we must find a 
way to provide them with the needed resources, but not take over 
for the parents. 

One of the aspects I think that has came up, is that of physical 
dependence versus psychological dependence. The issue of cocaine 
came up as an example. 

If a drug is destroying a person's life, does it make any difference 
if it's physically or psychologically addictive? Cocaine certainly has 
been proven to destroy animals in laboratories. Marijuana certain- 
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ly, by testimony, can destroy families, destroy young people. Alco- 
hol IS responsible for the slaughter of thousands of kids on the 
highways every year. 

Do we need to know that answer? How important is that answer? 
I guess I'd just like to repeat my statement before that I think, at 
lea^t from my own experience, that involving the community, al- 
lowing and encouraging local communities to take the initiative, I 
think, you'll see comprehensive programs develop. 

I think we need to find ways to support local communities. I 
don't think just pumping money into this problem is going to re- 
solve it because it takes more commitment, the commitment of 
families, the commitment of professionals, the commitment of con- 
cerned citizens. This problem takes a high level of commitment and 
won't be eliminated or even reduced to anything close to an accept- 
able level unless we encourage that local and personal initiative on 
the part of the community. 

Thank you. 

[The statement of Mr. Riddile follows:] 

Statement by M£l J. Riddile, Ed.D., Before the U.S. Houfe of Representatives, 
Subcommittee on Crime, September 22» 1983 

Mr. Chairman, members of the Committee. I would like to express my apprecia- 
tion to you for affording me the opportunity to address this Committee on tne drug 
abuse issue which threatens to erode the fabric of our society. I have had the unique 
opportunity of working in virtually every aspect of the drug abuse prevention field. 
I have taught drug education in the classroom, organized counseling programs in 
schools, written curricula, trained professionals, organized parent education and 
support groups, and most recently, directed a treatment program for chemically de- 
pendent youth. 

The issue before this Committee today is what do we do about the problem, how 
can this nation mount a formidable response to drug abuse; a response that is both 
efficient and cost effective? I will direct my remarks toward the prevention of drug 
use. which consists of three levels; primary prevention, stopping use before it begins, 
secondary prevention or early intervention, and tertiary prevention or treatment. 

Prior to even looking at the topic of prevention, several issues must be addressed. 
The first being that of supply and demand. Efforts must increase to eradicate drugs 
like marijuana and cocaine, both domestic and foreign, at the source for two rea- 
sons. First, simple economic princi^es indicate that when the supply is decreased, 
the cost of the drug will increase. Thus, the drug will be more expensive and less 
available to certain segments of the population, particularly the adolescents who are 
less able to afford the drug. Secondly, availability of drugs is a mcgor factor in pre- 
dicting dependency problems among certain social groups. 

In this light, we must give serious consideration to limiting the availability of al- 
coholic beverages to youth. When minimum drinking age was le vered to eighteen, 
the effect was to make alcohol readily available to fifteen, sixteen, and seventeen 
year olds. Lowering the drinking age created nightmares for police, school ofilcials. 
and parents and has contributed greatly to the wholesale slaughter of our youth on 
America s highways. 

However, merely limiting the supply will not necessarily reduce the demand for 
mood altering chemcials. This is why a prevention program is so essential. Unless 
wo can do something to change the belief, that in oraer for one to feel good or avoid 
feeling bad, one needs a chemical, then we will be fighting a losing battle. 

Over the past decade, this country has developed a tolerance for drug use that 
sees us accepting levels of illicit drug use among the adolescent and young adult 
population which twenty years ago would have seemed impossible to imagine. Atti- 
tudes expressed by adults like "smoking marijuana and snorting cocaine is what 
kids do today: when I was growing up it was drinking beer**, reflects a frightening 
lack of awarenesss of the scope of the problem and the damage drug use does to 
young people, schools, families, and communities. I wonder when our tolerance will 
peak and when Americans will say, "We've had enough!'* Remember, the only seg- 
ment of our society whose life expectancy is declining is the 15-24 age group — the 
heaviest group of drug users in our society. 



139 

What U( our goal? Is it responsible use? How can one responaibly use illegal 
drugs? Is our goal abstinence? Is it possible to think that we can stop everyone from 
using marijuana or cocaine. For certain groups in our society, the answer is yes. If 
we hope to see this generation of young people develop into mature, productive citi- 
zens, the leaders of tomorrow, our response must be yes. 

Abstinence can be our only response. No drug use bv growing, developing young 
people is acceptable. How many beers can adolescents cfrink before driving when we 
know that just one beer means that they are much more likely to have a traffic 
accident that an adult who drinks just one beer. How many joints of mar^uana is it 
okay to smoke before going to school or how many snorts of cocaine is it okav to 
take before going on a date? The answer can only be, no drug use by young people is 
acceptable. 

Thus, this nation is faced with the challenge of launching a massive public educa- 
tion effort to deal with a drug problem that threatens the growth and development 
of our youth, the stability of our family, the productivity of our industry, and the 
defense readiness of our military. Whether we are aware of it or not, we are all 
affected by drug use. 

PREVENTION 

A comprehensive prevention program should be multifaceted and directed toward 
all groups. The difficulty in developing and implementing such a pnwram results 
from the fact that there is no one answer or solution. Programs must be developed 
to meet the needs of voung people at various ages and stages of development, par- 
ents, and professionals including health care providers, educators and recreation 
specialists. 

PRIMARY 

I'he ideal situation would be to prevent people from ever using mood altering 
chemicals. A more realistic goal may be to delay use as long as possible. One factor 
that has contributed significantly to drug probems among our youth has been the 
declining age at the time of first use. Younger persons have less coping mechanisms 
and therefore higher probability that they will develop a problem related to the use 
of mood altering chemicals. This fact agam points to the need to take a long look at 
the need to raise the drinkins age. 

Prevention should begin when the child enters school. It should include an affec- 
tive or attitudinal component and a cognitive or informational/decision-making 
component. The younger the child, the more time should be devoted to the attitudi- 
nal component for two reasons. First, the need to establish a value system prior to 
that age when children become increasingly suiiceptible to peer pressure and less 
under the control of their parents. And secondly, to allow ample time for an intel- 
lectual understanding of the facts surrounding drug use to grow into an emotional 
acceptance prior to that time (junior high) when exposure to drugs increases dra- 
matically. 

Too much time in drug education programs is devoted to providing "drug specific" 
information. That is, details about the various harmful anects of different drugs. 
The problems is not the drug, but how people use the drug and the effect the drug 
has on peoples' lives. Alcohol, marijuana, and cocaine have existed for hundreds of 
years. Why are we now having such a problem in our society? There are a m3rriad of 
reasons provided including increased wealth and leisure time, increasing tension 
and stress of modern life, decline of the family, and increased availability of drugs, 
all of which may be true. 

Unless we help people look at and deal with the motives underlying the use of 
mood altering chemicals and the serious effects of drug use on peoples' lives, we will 
find ourselves educating the public about the dangers on an endless number of new ^ 
and '^better" drugs. Therefore, I believe that our educational efforts should increas- 
ingly deal with providing people with the means to recognize chemical dependency 
in themselves and others and now and where to seek help. 

Most prevention efforts are based upon the premise that information leads to atti- 
tudinal change which leas to behavioral change. That is, providing information 
about drugs will at some point change attitudes which will result in a decision to 
abstain. Tnis theory seems plausible. Information may help some ^oung people to 
resist, at least initially* the lure of a chemical ^yhich provides a quick, reliable way 
to change feelings, at a time when learning to' deal with feelings is so critical to 
development. 

One variable which thev theory does not take into account is peer pressure. Peer 
pressure is so powerful that it can override information and short circuit all the 
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drug education and parental Kuidance previously provided. Peer pressure and the 
widespread attitude amung young people that using mood altering chemicals is a 
"normar* part of growing up in America, gets kids to take that initial first step, 
which runs in opposition to all that they have been taught by teachers and parents. 
It is true, most kids turn down drugs the first few times they are offered. But as 
long as the mcgority of young people used mood altering chemicals or passively 
accept drug use, common sense tells us that it will be difficult for any child to resist. 
Drug use is a normative behavior among our youth and we must recognize that fact. 

While educating young people about drugs and drug-use is important, I believe 
more can be gained in a shorter period of time by educating adults, parents and 
professionals. Adult ignorance, next to peer pressure and availability, is a m^jor 
contributor to drug-use among our youth. Weil informed parents who involve them- 
selves in community prevention efloits, and who communicate their values and be- 
liefs about drug-use to their children in an open way are our best hope of prevent- 
ing drug-use. Efforts to educate parents, such as those currently being conducted by 
the National Federation of P rents for Drug-free Youth and PRIDE must be encour- 
aged* supported, and increase i. 

INTERVENTION 

Chemically dependent **eople do not hpve to "hit bottom" before help is provided. 
In fact* the earlier treatment is provided, the higher the chance for success. Tried 
and tested methods and procedures are available to encourage dependent individ- 
uals to seek treatment. But in many cases, families and loved ones who are experi- 
encing the pain of living with a chemically dependent person not only do not know 
that tnese servicas are available but in fact, some may not even be aware qf the real 
source of their problems. 

Therefore, two task^ must be accomplished before intervention can be accom- 
plished. First, the public must be educated as to the behavioral signs of chemical 
dependency. Secondly, the public must be informed that there is hope, that help is 
available to them. 

TREATMENT 

The issue in regard to treatment is not that there is or is not enough available, 
although there is a shortage for young people, but how do we get the people into 
treatment that need to be there. Too often we are forced to wait until mdividuals 
break enough laws and are involved in the judicial system long enough so that they 
are sentenced into treatment. 

I am reminded of my involvement in a situation in which I, as a school official 
attempting to deal with a dlsr iptive student, had no alternative available to me but 
' to seek a temporary exclusion of the student from school. Six months later, as I was 
visiting a local treatment facility, I encountered the young man, then a client. I 
Quickly learned that, in order for him to receive treatment, he had broken into 
tnirty homes in the area. This is both unnecessary and inexcusable. 

Chemical d^pendencv is both a contagious disease, passed from one uerson to the 
next, and maltigenere' 'onal disease, passed from one generation to the next. It is 
the only recognized disease that I know of in which the person with the disease is 
asked Would you like tret^nent, and how and where would you like to be treat- 
ed'?'*' It is ironic that, other chan individuals with severe mental disorders, chemical- 
ly dependent persons are, because of the dilusionary effects of the chemicals on 
their minds, the least able to make a decision that is in their best interest. We must 
have legislation that will assist parents and loved ones in helping these individuals 
obtain ^eeded treatment. If we had cancer clinics that were as effective in treating 
cancor as we have effective chemical dependency treatment facilities, it would be 
imi)o?-3ible to build new ones fast enough. Yet, drug-use is the major cause of death 
fnr adolescent and young adults in this country today. How many must die, how 
many live.s and homes must be ruined before we open our eyes? I contend that if the 
public Wits made aware of the facta and how they and those around them are effect- 
ed by drug-use. the demand for more treatment facilities would increase. A commu- 
nity which educates itself about drug-use and the signs of dependency will find that 
the new awareness will not only increase primary prevention programs but will 
bi'^in to surface individuals in need of treatment. The community will then see the 
need f<)r treatment and take steps toward obtaining a treatment facility in their 
Cfjmmunity This i.*^ exa^'tly what happened in the Washington Metropolitan Area 
whe-e the awareness efforts have resulted in the opening of the Straight program 
and a number of other treatment pn^grams. Public awareness is the key to the 
entire prevention efforts. An aware, educated public will work to develop effective 



141 

prevention programi, they will form educational and support groups to inform par- 
ents, and they will raise money and contribute volunteer time to help treatment 
programs operate. 

Merely throwing money at the drug problem will accomplish little. By utilizing 
local resources and by providing those resources with the skills and tools to organise 
a community campaign, those communities will develop a commitment and take the 
initiative to see that their community does something about its drug problem. 

I mm proud to say that I have been jpart of such a community effort and I can say 
that the power to resolve our nations drug jproblems rests in the hands of the par- 
ents and concerned adults and professionala . in cities and towns throughout this 
country. They need and deserve our support. 

Mr. Hughes. Thank you very much, Doctor. 

Let me just ask a couple of questions because I think your testi- 
mony is very self-explanatory and you've done a good job of laying 
it out for us. I was curious about something that one of the speak- 
ers of the previous panel suggested about the intexiection of young- 
sters into, for instance, a school system to share their own experi- 
ence on what it's done to their life, and try to relate. 

One of the suggestions that was made was that some studies a 
few years ago suggested that you're raising the question of drugs 
and that has a negative component to it For that reason, that may 
not be a very good idea. 
. What do you have to say about that? 

Mr. RiDDiLE. OK, I think it's very clear that is effective if it's 
part of a comprehensive program. When you do one-shot deals, as- 
semblies, it actually encourages experimentation because they see 
a former dependent person and say, ''Well, look, he's done all these 
drugs; he's had all these problems and look where he is today. He's 
out in front of an audience again." 

OK, the second thing is the way thev do it. Many times, I've seen 
people build their egos from where tney've been and how bad off 
they were. So it's the way it's done also. 

We encourage that as a part of a comprehensive program. For 
instance, a 6-week unit on alcohol would include 1 day when recov- 
ering teenage alcoholics would come in and talk to the class, to in- 
dividual classes, small groups, not in large groups. But it has to be 
done as a part of a program. 

People are looking for a quick solution to this problem. There 
isn't, so it has to be part of a program. 

Mr. Hughes. It makes sense to me. 

Mrs. RuscHE. I'd like to add some things to that. I think you and 
I respond to these two youngsters because they look like our kids. I 
think black parents would have a very difficult time relating to 
what they said, but if some b^ack kids came to some black parents, 
they could relate more clearly, or to some other black kids. 

I think that what happened — I know there is controversy about 
this, but I agree with you that when you have someone who's gone 
through the experience sharing that story, if that person is like the 
person he or she is speaking, they'll relate to each other. 

The second thing that I think is important and is lost sight of is 
that it was that very theory that persuaded the Department of 
Education in the early 1970s to put a moratorium on any drug 
education programs in the schools. So a vacuum was created and 
what filled that vacuum was many more prodrug mes'iages than 
**don't use drugs" messages. 
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Mr. Hu(JHK8. If I understand what was said repeatedly through- 
out vour testimonv and other testimony, that we have to do as 
much of a job in educating parents as we do youngsters. Is that one 
of the 

Mrs. RuscHE. I'd like to add to that if I may for a moment. I 
think parents in the broader sense of the word — some of the ques- 
tions that we heard here today surprised us because weVe jaded 
and we've grown used to some of those questions, but I'd like to 
come and do a drug awareness program for the U.S. Congress. 
Then I'd like to do one for the judges in my county. 

Let me give you an example. One of the teenagers in our area a 
few years ago — he had some "Rush'' at school. The school principal 
caught him and called the police. The police pressed charges 
against him and he went before the juvenile court judge. The juve- 
nile court judge said, "Come on, you knew this was illegal; you 
shouldn't have had it in your possession, right?" And the kid said. 
"No, 1 really didn't." The judge said, "Well, where did you get itr^ 
and he said, "From a head shop." The judge said, "What's a head 
shop?'^ 

I mean, you know, it's a wonderful cycle, but we all need to 
become more aware of what our children know about than any — 
they're more knowledgeable than all the rest of us and we need to 
fmd out, all of us. 

Mr. RiDDiLE. We have professionals visit our program twice a 
week, psychiatrists, people from every walk of life, and they ask 
the same questions. It's almost like— I describe to the young people 
when they were finished with their testimony today that they had 
visited Mars and nobody had visited Mars. Everybody was trymg to 
find out what it was like on Mars. 

Basically— I'm not criticizing adults, but it^s true. Kids are grow- 
ing up in a different environment because drugs have entered into 
the environment. We all felt peer pressure as youngsters, as adoles- 
cents, but I never felt pressure to use drugs. It's a totally different 
environment, even maybe than it was 15 years ago, because now 
the pressure is, if you don't do drugs, then you're different. Then 
you're the odd ball; you're the person left out, and there's some- 
thing wrong with you because you don't do drugs. 

I saw that change. Within a period of time maybe 1975 to 1978, 1 
saw that whole thing turn around, where a small minority of kids 
were doing drugs and were ostracized by their peers to where a ma- 
jority of the kids were doing it and it was accepted or passively de- 
fended. In other words, they passively accented or defended a per- 
son*s right to do drugs because they're not Dothering anybody else. 

I think we need to educate. Certainly peer pressure, availability 
of drugs and adult lack of information are three factors that I cite 
as being prime contributors to the whole problem because think 
about it. Drugs are the first thing that kids know more about than 
their parents. They don't have to go to their parents anymore to 
ask them. "What about this?" 

The kida are the experts. Sixth grade teachers are horrified to 
teach— or they're afraid to teach drug education because the kids 
know more than they do. 

Mrs. RuscHK. Unless they're using drugs, which is sometimes the 
case. 
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Mr. Hughes. Sometimes a problem, I know. 
The gentleman from Michigan. 

Mr. Sawyer. Yes; I just have a question about these charts on 
page 11 of the report. 
Mrs. RusCHE. Yes. 

Mr. Sawyer. The top one, for example, only shows a drop of 
about 4V2 percentage points over the 4-year period, right? 

Mrs. RuscHE. That's the problem of the size that we made that 
line. The drop is from almost 11 percent; it's 10.7 percent to 6 per- 
cent. 

Mr. Sawyer. Well, that's a drop of about roughly 4^2 percentage 
points. 

Mrs. RusCHE. Oh, that's right, yes. I'm sorry, you're right. 

Mr. Sawyer. The others, the one on the left bottom represents a 
drop of about, say, 5, about 5, not quite 5 percentage points, and 
the one on the right shows a drop of about 7 percentage points, 
maybe 8 over the same period. I just wonder if some of that drop 
might be explained by a tendency of more kids to not be admitting 
things when the parents have a very active group in the situation? 

Mrs. RuscHE. I don't think that's the case for a number of rea- 
sons. I think once parents' awareness rises to the level that Mel 
was describing to you in his community, where there were 25 
active groups and they were so concerned they brought a treatment 
center into their community. 

Once the parent's awareness is there, he can spot use and it's the 
parent who stops it. I was interested in these two young peopb be- 
cause they made a point that I'm not sure was totally understood. 
Both of them said they were into drugs; they had fooled their par- 
ents for a while, but what got them out of drugs was that their par- 
ents took away some of their rights and forced them into treat- 
ment, in essence. 

If their parents hadn't taken them down to straight, they 
wouldn't have gotten off drugs. I think that when a parent is will- 
ing to go through that much torment with his own child, you can't 
imagine what that means inside a family unless you've gone 
through it, but when a parent is willing to take that much heat 
and be that unpopular in his own family, he's not going to have the 
wool pulled over his eyes again. 

Mr. Sawyer. Dr. Anderson, what's your view on the accuracy of 
self-reporting? 

Dr. Johnson. We have certainly challenged the assumed validity 
of certain self-reported measurement techniques, not because we 
have strong evidence that people are reporting in a systematically 
biased way across all the various studies, but where we have looked 
at our own data, where we have collected biological samples in con- 
junction with self-reports, we first of all find a good deal of agree 
ment between the biological samples and the self-reports, but we 
also find that collecting biological samples results in people report- 
ing more drug use than if we don't collect the biological samples 
when they report. 

At a ratio of about 2 to 1— that is, twice as many people report- 
ing if the samples are collected, and in some cases, as high as 3 to 
1 . So it appears to us that there may be a self-report bias, a bias to 
present yourself in a favorable light, in a socially acceptable light. 
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As the bias has apparently increased over the last 4 or 5 years — 
looks like it hus— that s happened at the same time that people are 
acknowledging that cigarette moking and drug use is something 
that ought to be avoided. 

So what Tm saying is that there seems to be an inconsistency be- 
tween behavior and what they believe to be socially acceptable 
practices, and that may contribute to an increasing self-report bias. 

I would say something about our findings, though. They've been 
replicated some places and not in others. Where people have failed 
to replicate, that is, where they find no difference when a person's 
reporting without giving biological samples, and when he is giving 
biological samples, there seems to be the belief among those re- 
searchers that they have established a good deal of rapport with 
respondents in their ongoing studies to gain the students' confi- 
dence. 

So I thiik it is possible to get very good self-report measures. We 
just don'i know very well what the conditions for that are right 
now. Any purely self-report measures I think you have to be some- 
what careful about, especially if there's a change in self-report. 

Mr. Sawyer. Apparently, as I understand what you're saying, 
the tendency or the bias toward not reporting has been tending to 
incr'^ase over recent years? 

Dr. Johnson. There's iime modest evidence that that's the case. 

Mr. Sawykr. Would thai— in your mind, how would that affect 
these, in your opinion, affect these page 11 charts? Tliey're a rela- 
tively small percentage of drop, and it s all occurred in about the 
last 4 years. 

Dr. Johnson. I believe in the paper that you have, I have data 
across that timespan of about 1977 to 1982 and it is, indeed, that 
period where there appears to be mavbe a slight increase in self- 
report bias. There's no way to actually know to what extent that 
could or did contribute to the NatiOiial Institute of Education stud- 
ies, the NIDA studies, Dr. Johnston's studies. 

There's just no way to tease that out. It is a possible explanation 
for some of the dip; it's not a certain explanation. 

Mr. Sawyer. Very well. Thank you. 

I yield back, Mr. Chairman. 

Mr. Hughes. Thank you. 

Mrs. RuscHE. If I could just add something to that, I think we 
have two things with which to work, the surveys that chart nation- 
al figures for us, but we also have our own experience in our own 
communities, and we know for certain, in our community, there 
are fewer kids smoking pot than there were in 1978. We also know 
thai attitudinal change, I think, is important. 

If you talk to kids in a community where there has been aware- 
ness and where there has been action, vou will find a different set 
of circumstances from a community where that isn't— talk to the 
kids in both kinds of communities. 

Mr. Hughes. Dr. Johnson. 

Dr. Johnson. Could I make just one additional point? There is 
the Mwf, although this is not well documented yet, that the self- 
report bias is stronger with younger children, younger adolescents 
than with older adolescents. There may be a decrease in that tend- 
ency over time. 
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If that is the case, then I think Dr. Johnston's methodology may 
be relatively safe, that is, he is interviewing high school seniors 
and so he may find a lower self-report bias among that population. 

Mr. RiDDiLE. I've conducted a number of school surveys while 
working with the Dep€ulment of Education's Region IV Alcohol 
and Drug Abuse Agency, and to the extent that we could guarantee 
the anonymity of each person and to the extent that we kept the 
surveys very limited in what we wanted to look for, we had higher 
consistency. 

In other words, we had to take great lengths to guarantee their 
anonymity to get consistent reporting, and to have an extensive 
survey, such as the one that is done with 12th graders— and I 
would say that's a select group because you selected out the people 
that don't finish high school, and that can be anywhere in the com- 
munity rom 10 to 15 to 25 percent in some communities. 

We all know, anybody who's been in education knows that those 
tend to be the heaviest drug users, so the figures are definitely con- 
servative. I would agree that use has leveled off, but use is almost 
to the saturation point. When we have our— as a treatment direc- 
tor at this point— my biggest problem is when kids go back to 
school and they're drugfree, they feel so alone because they can't 
find other people that are drugfree. 

That's the best testimony of where we are as a society; they can't 
find people to establish relationships with that don't use drugs, and 
I'm including alcohol as a drug now, that don't use alcohol and 
other drugs. These are people that are underage. 

Mr. Hughes. Well, it points up that we have a lot of work to do. 

Let me just thank the panel because you've been of immeasur- 
able help to us. You've given us some insights that I think will be 
very helpful. 

I might say to you, Mrs. Rusche, we congratulate you on your 
work. Your organization has grown and prospered and you're doing 
great work. We commend you for it. 

I'm familiar with your program. Doctor. I know that you have a 
couple youngsters from my community with your program. I know 
that a problem in my own community is first of all, getting parents 
to see the problem, and then facing up to it, and then knowing 
where to turn to get help. 

So we appreciate the insights you've shared with us today. 
Thank you very much. 

Mrs. RuscHE. Thank you. 

[Whereupon, at 2:30 p.m., the subcommittee was adjourned, to re- 
convene subject to the call of the Chair.] 
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KATIONAL. HOUSEHOLD SURVEY ON^ORUGjftBUSE 
Ihe foHowIng tab1<»s show Ihr the pertentane of Americans who have used drugs of abuse. 
These number^ we'C githc-red In a nationwide Survey of households conducted In 1982 for 
the National Institute on Drug Abuse by the George Washington University Social Research 
Group. 
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CUhHENr I MJQUSE: 1972-1982 
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National Hqubkholo Survey on Drug Abuse, 1982--SuMMARy of Selbctid 

Findings ^ 

The/ 1982 National }luuH«hold Survey on Drug Abuse among youth, young adults, 
and older adults indicates that since 1979 there has been a leveling off of the spread 
of marijuana use in the youth population, as well as a significant decline in the 
number of persons who currently use maryuana, alcohol, and various other drugs. 
By and large, the 1982 data represent a reversal of the upward trends in drug use 
charted by earlier surveys in this series throughout the 19708. 



The most recent data indicate a new stablization or even a slight decrease in the 
number of young persons who are now trying marijuana. For example, in 1982, the 
percentage of youth aged 12 to 17 who have ever tried marijuana (27 percent) is 
slightly lower than was the case for their counterparts in 1' 0 (31 percent) This 
slight decrease or leveling off is in contrast to the pattern set oy the surveys of the 
19708; in those years, successive youth cohorts typically reported greater experience 
with marijuana. 

Similarly, the percentage of young adults (age 18 to 25) in the current survey who 
say they have tried maryuana (64 percent) us slightly lower than was the case for 
their counterparts in the 1979 study (68 percent). Again, the slight decline repre- 
sentfl a divergence from earlier trends, which showed an increase in lifetime preva- 
lence from 48 percent of young adults in 1972. 

The percentage of young persons reporting past-year use of marijuana decreased 
sijjnificantly between 1979 and 1982. For 12- to 17-year-olds, the decrease wac from 
24 percent in 1979 to about 21 percent in 1982, In the 18-to-25 age group, the decline 
was from 47 percent in 197y to about 41 percent in 1982. 

Trends in the ''current prevalence" of maryuana use — that is, changes in the cr- - 
cent reporting use during the month prior to the survey interview— are more re- 
sponsive to the most recent changes in patterns of behavior. Here, we find a more 
substantial decrease for youth as well as for young adults. 

In the 1977 and 1979 surveys, nearly 17 percent of all 12- to 17-vear-olds reported 
use during the month prior to interview; but by 1982 this figure had dropped to 11 
percent. And whereas 35 percent of young adults reported past-month use in the 
1979 survey (an all-time high), by 1982 this figure had dropped seven percentage 
points to 28 percent. 

Current daily use of marijuana (defined as use on 20 or more days in the month 
prior to interview) also declined significantly among youth and young adults. For 
example, in 1979 almost 11 percent of all 18- to 25-year-old8 reported that they had 
been daily users; by 1982 this figure had declined to about 7 percent Frequent use 
of maryuana during the month prior to interview (defined as use on ten or more 
days out of the past month) also declined significantly between 1979 and 1982 for 
both youth and young adults. 

Clearly, marijuana use peaked during the late 19708, at least for the younger age 
ifroups in our popuK-tion. Future surveys will show the extent to which the present 
downward trend in youthful marijuana use continues— if at all— throughout the 
decade of the 19808. 

The 1979-to-l982 declines observed for younge** persons were not matched by de- 
clines in the population aged 26 and older. On the contrary, some increases in mari- 
juana uw» were noted owing to the changing composition of this age group. Each 
year a new cohort of persons enters the "older adult" age category. In 1982, new 
entrants included many who first used maryuana as "youth" or young adults" 
during the 1970s and who brought with them the newer forms of behavior. Thus, 
the experience of having used maryuana is no longer limited to the very young, and 
current u.se is no longer extremely rare among older adults. Nevertheless, when the 
youth. youHK adult, and older adult samples are combined* there is a significant de- 
CreHKo in current marijuana use among all persons aged 12 and older— from 13 per- 
cent in VMU to II percent in 1982. 

Finally, the downward trends in the younger age ranges should be viewed in light 
of the fact that many young persons have at one time or another used marijuana so 
intensively as to be at risk, for negative consequences of drug use. A new measure 
includf'd in the I!*x2 survey was directed toward the future study of marijuana con- 
sequenct^s This new indicator meaHures the lifetime prevalence of "daily ' marijua- 



' From S'atumai HnWiehold Sun^ey on Drug Abuae, 19X2. National Institute on Drug Abuse. 
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nu uw^— thut iH, the percentage who huve ever used on 20 or more days in a single 
month. 

Among young adultn, tho group at maximum opportunitv for having experienced 
this level of use, about 20 percent report that at one time they used marijuana on a 
daily basis. This represents roughly one-third of all young adults who have ever 
tried the drug. Clearlv, despite reduced levels of current marijuana use in 1982, 
many young persons do pass through one or more phases of concentrated use* and 
during this time they are at risk for various negative outcomes. 



Among 12- to IT-year-olds, the percentage who used alcohol during the month 
prior to the survey interview dropped from 37 percent in 1979 to 26 percent in 1982. 
Among young adults, aged 18 to 2o, the drop was from 76 percent in 1979 to 68 per- 
cent in 1982. Current '^aily" use of alcohol fuse on 20 or more days during the past 
month) also declined in the young-adult group — from, 10 percent in 1979 to 7 per- 
cent in 1982. This directly parallels the drop in current daily use of marijuana. 

The prevalence of past month cigarette use among 12-17«year olds remained 
stable between 1979 and 1982, whi^e among young adults (18-25 year olds) current 
prevalence dropped from 43 percent in 1979 to 38 percent in 1982. A similar decline 
for current use among older Americans (2f* years and older) is also seen — 37 percent 
for 1979 and 34 percent for 1982, 



Hallucinogens (including LSD, PCP, and peyote) followed the marijuana pattern 
of downward trends in the younger age ranges. Among young adults, the prevalence 
of current hallucinogen use went down from 4 percent in 1979 to 2 percent in 1982. 
The same pattern appears to hold for heroin, although low levels of reported use of 
this drug may reflect a tendency to deny stigmatized behavior. The 1979 to 1982 de- 
crease may be be exaggerated due to the fact that the two Household Surveys were 
conducted at'different times of the year. 

With cocaine, the drug that spread most rapidly during the late 19708, the pattern 
is now one of stability. This frnding is e8|)ecially clear in the young adult population, 
where lifetime experience with cocaine jumped from 13 percent in 1976 to 28 per- 
cent in 1979 and then leveled off at 29 percent. Similarly, past-month use in the 18- 
25 age group increased rapidly from only 2 percent or 3 percent in the mid-1970s to 
9 percent in 1979, and then leveled off or decreased to about 7 percent in 1982. 

In the older adult group, lifetime prevalence levels for hallucinogens and cocaine 
increased (as did past-year use of cocaine), a pattern that WuS expected because of 
the fact that birth cohorts who had begun use of these drugs during their young 
adult years are now moving into the 26-and-older cat^ory. 

NONMEDICAL USE OF STIMULANTS, SEDATIVES, TRANQUIUZERS, AND ANALOEHICS 

When all four categories of nonmedical use are combined in a single index, 1982 
lifetime and current prevalence levels for nonmedical use of prescription-type psy- 
chotherapeutic drugs are as follows: Among young adults, 29 percent have taxen 
one or more of these drugs for nonmedical purposes, and 7 percent report having 
done so during the month prior to the 1982 interview. Among youth, 11 percent say 
they have U8t»d these drugs nonmedically, 4 percent doing so within the past month. 
Thus, for these uKe groups, as well as for older adults, prevalence of nonmedical use 
of drugs is comparable to the prevalence of cocaine use. 

Rcrent trends in nonmedical use are difficult to assess because of a change in 
questioning technique. In all earlier surveys, i questions on nomedical upe of these 
pills were answered aloud in "open interview ' fashion, along with questions on 
medical prescription use. In the 1082 survey, however, respondents checked off their 
annwers to questions on nonmcHlical use, using private answer sheets comparable to 
those u.sed for alcohol, marijuana, and other types of recreational drugs. 

The observed I97f^— 1982 trends in nonmedical pill use include a general increase 
in lifetime prevalence figures for youth ar well as an increase in the current use of 
stimulants in both the young and the young-adult populations. Because of the in- 
creased privacy of response in the 1982 survey, however, any actual change in prev- 



'Alcohnl use mmained steady from the t9rly to mid-19708. The appearance of a sharp in- 
emwe between 11)77 and 1979 may be explained at least in part by the change to the U8€ of Belf» 
ad ni mistered answer sheets for questions on alcohol use. 
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alence levels, wheth^^r increase or decrease, is necessarily confounded with changes 
attributable to diiTorei (m in reporting conditions. 



When the nonmedical use of psychotherapeutic drugs is combined in a single 
index together with the use of hallucinogens, cocaine, and heroin, it is found that 
about 40 percent of all young adults have had illicit experience with a least one sub- 
stance other than marijuana; about 27 percent of this age group report past-year 
use of one or more of these "stronger'' drugs. The corresponding figures for youth 
are: 14 percent tried one or more "stronger'' drugs, and 10 percent have used during 
the past year. 



SPECTRUM Of DRUG USE: 1962 



SAMPLE SIZE AND POPULATION SIZE FOR AGE SUBGROUPS 



[National Swvfy on Drui Abuse. 1982] 



SnnpK m fHipuUtion sizt ^ 



Youth (12-17 yrs) . 
Young adults (18-25 yrs) .. 
OWeradulU (25yrs +)...... 



1581 23.304.000 
1283 33.072.000 
2760 126.105.000 



* Sou/ct- US Bureau of tte Census 
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The director of Rorida's drug abuse 
services summed it up: "The pubiic 
doesn't care very much about 
methadone patients. They don't 
enjoy a very good reputation, nor do 
they get much sympathy." 

Indeed, the nationwide program to 
treat heroin addicts with methadone 
was not set up with the idea of doing something to heip 
addicts. It was touted as a way to protect society, to keep 
addicts from committing crimes. 

Small wonder, then, that for a decade the methadone 
program has been a neglected stepchild of the federal 
bureaucracy 

This series set out to do what the government's regulatory 
agencies should have done, but didn't-assess the merits 
of the methadone program as public policy 

Fort Lauderdale Ne^'S and Sun-Sentinel investigative 
reporter, Fred Pchulte, who spent a year on the project, 
found that methadone truly can be called "The Deadly Cure." 

We'd like to share those findings with you. 
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Methadone: 



Addicts' medicine 
turns into a killer 



Mfthidonp. the drug pushed by 
Uncle Sam as ihe way to halt htrom 
addtciion. has contributed to thouiands 
of deaths during the past decade while 
btH-nminn a Mgnificant drug of abuse 
In iLm uwn right 

Ita Victims include patlenU who 
Rought a cure for their drug abuse, 
thrill whers who bought it on the 
itreeli and unborn children carried by 
methadone- using mother* 

And each year, more narcotics 
abusers ueated with methadone be- 
come trapped m a closed cycle of ad- 
diction, dropping in and out of 
treatment but never able to break 
completely free of the cltnics that dis- 
pense this government-sanctioned, 
government-subsidized drug 

"Addicts are like modern-day lep- 
ers, said I>r Vernon Patch, a 
Harvard Medical School psychiatry 
professor whn directed Boston's meth- 
adone programs for seven years 
Addicts don't exist in sufficient 
numbers to give them a voting bloc, 
and they don t have a pnwprful lobby " 

But the federal government ac 
cepled responsibility for the safety of 
patients treated with methadone in 
late 1972 when nffirials decided to 
apprijve the drugs use and help pay 
for lU distribution which has cost 
Ameritan taxpayers more than tl 
billion 

After 11 years, nn nne knows the full 
fxlenl i»f the injuries jnd dcdlhs 
reldti'd lii niothadnne until the ^'orr 
iMutlrnUlv \vw\ jnd s't/n Si^nttn**! he 
jlan v»Mr Inn*; re\irw of the national 
rttFthHifMm* pr'>((ran) ni>t><M> even had 
an idea 



Government records disclose 

• Methadone alone killed at least 
74 of more than 1 million patients 
who received it from clinics nation- 
wide between U73 and 1981. accord- 
ing fo clinic reporti. By contrast. 
Zomai. a i)on-narcotlc painkiller, re- 
i'ently was removed »rom the market 
temporarily after it was learned that 
live deaths had resulted from 15 
i.ilUloa prefcrrlpUona aitice late 1080 

• McthJidooc alone killed S5S peo- 
ple in 26 of the nation's largest metro- 
poliun treat between April 1974 and 
November 1912. according to reports 
filed by medical examinen. These 
metropolitan areas include only about 
a third of the country's populatlont 
and flaws in the reports make it 
impotstble to determine how many of 
the dead were clinic patients or how 
many obuined the drug lliegaiiy 



Methadone: The facts 



• Dufir>fl tn« past 10 y«ars methadone. alOne or 
in combinafK>n with other drugs, baa been rasponsi- 
bt9 tor the deaths of at least 4.417 people and has 
$icker>ed at teaat 24.276 people lo badly they re- 
quired hospital treatment 

• The federal agencies that ssncttoned the drug s 
ufe and aupervised its dtstribuiion through taji- 
;^bs>dired cimics have coiiecitid masses of inlorma 
lion about the methadone program but never have 
analyzed iha data *^ assess the treatment 

• The federal government approved methadnne 
for use without requi/ing studies 0» "IS long-term 
health effects even though the proposed mainte- 
nance therapy could result in a patient taking the 
drug tor years 
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• The I hnti < rrp*>rHHl lhai i.O.Vf 
p4(ii*nu <1ii*d tx'twfvn 1^73 and 

(rotii drug rpldted rdU<((*N 
itMialiv 4fh*r niixin); nirihddonr 
with olhrr siihs[dnif*> MiMh.idnnr 
Irr^tmt^nt la ^upptisrd in haU .in 
<idiJitM ^ dfHirc to »busc fith(>r 
druK<« 

• MfdnJl ft.jininrrx report* 
for thr years 1974 ttirouith 1982 
^how th4t mpthadonr wns dirn tty 
invulvrd in 2 ■'^78 dru^ iiverdnst* 
d<»<i(h!( «ini1 wa.t a contribuling 
r4iiH«> of M17 di'dlhit in the 26 
rnMtrii|Mi]itan .^r^•.I^ Thai s almoHi 
hdll an nifnv as the 10 579 rt* 
ported deaths linked lu heroin, the 
primMptil drug meihailune was in 
tended tn eomh.it 

• Thr I linic x reported that fi.2.17 
of their paiienis bt twcn-n 1973 and 
1981 suffered jdverse rcjclionh to 
n>f thaitiinr serious enough to 
n^quiri- nii'diral attenliun bet the 
l(iivi*rnic>tnt managed to rceord 
tUAAiU of iinlv 2 177 iif (him* tnii 
ili*ni% The iltMailiHl ri»p*>rin \hn'M 
rtS.i d'MthM mrlUiitnK fi% bahips whn 
f'liitMi to survive birth to metha 
donr usinK mothers 

• HiKntv hcMpii.il errterKency 
riHim\ rejMirtfit ihat biMwrt'n April 
i974 and NinemN r |!;H2 24 27« 
people required iiirdiial ran* after 
takinft niritiadcme At least a third 
iif ihoM' pmrrK»*m % rmint patientti 
wvrv triMtiMl fur a ilrut{ i>verdit?u'. 
just !ni>re th.in half uf thf tntal 
number "f p.ilieiiiv about IS.bOO 

taul thev iibtained the dru^ 
ihrnuKh •< treatment priiKrain 

Thi* Jjil that niethadone ih 
Kiven out b\ diH-tors has given the 
false iniprevtiiin that il is safe. 
<iaid Ut Mk hdel B«idon deputy 
ehief miHliial exanuner nf SiiffDlk 
fnuniy f^>nK hland and a long 
iinii* fi»e of the rrieihadone 
program Sonie of these treat 
nii*ni pri>Krani.s like to think thai 
tlie\ ar«* ii<(in({ ar innorunux drug 

VVfler^l offu laK told the Veiv% 
and Sun Si^ntinvl that they never 
have reviewed the thousands nf 
reporUt piling up in their file^t of 
deaths and injuries linked to 
methadone 

Its .1 ijiiestiiin of resourns, 
s.u.l plijrrn.Moliigisi Krrink Vjhi i 
>U'yHt\ •liii'f of thr H)A s drug 
.ll»Ust* ^i.ill 

^Ae dun 1 s\ otertMtK.iHv ri*vie%k 
drugs iiki* ihis sjhl ViXii wtiim* 
jgeniA IS re\piinsit>]r fur ensuring 
the lafri^ jnd efffVt>\enrxx of alt 
drugs niarketpci in (hi* country 
VmU ar>- talking atxiut trns >>( 
thxiisaoils i>f drog [ir hJiu is we 
{ 4n 1 >]•> it fill i^wts tti *iu. 




^^The fad lhat melh- 
adone iH Riven out by 
doctors has Riven the 
false impreHsion that 
it ift Haf<*. Some of 
the8e treatment pro- 
Rram8 like to think 
that they are usinR an 
Inno uouM druR. " 
— Dr. Michav»I Haden, 
methadone opponent 



But one top federal official, Dr 
3tuart Nighttngale. FDA'ti asxo. 
nate commiiutunfr for health, said 
the methadone'related deaths and 
injuricu revealed by the Nvws and 
Sun-SenUnfl may Indicate that the 
drug - or the way il Is being used 
- no longer fulfills the legal re- 
quirement that It be safe and 
effective 

"When the drug wai cleared .for 
use (in December 1972) tl met our 
sUndards." Nightingale said "The 
question is, what role does the 
medication have in tbe treatment 
proceia and al what point do the 
FDA ttandai*da change^ That ts a 
very difficult quetUon " 

Nightingale lald he believet the 
lovemment has a duty to eiamlne 
injurte* linked to methadone more 
cloaely - pa *tcularty because the 
government it responsible for lU 
widespread use 

"These cases obviously need 
scrutiny to see if (here is a hidden 
problem here." Nightingale said 

"This IS an important area, and ( 
am going to ask someone to ItMk 
It '* 

ff someone look.<i. it will be '. .r 
fintt review ''inre methadone went 
nationwide as a special project of 
the Nixon administration in 1972 
The impetu5 for the methadone 
program eame from President 
Nixon, who on Jui e 17. 1971. de- 
clared heroin addiction Public Kn* 
emy No 1* and Vowed all-out war 
to eradicate it Noting thai crimes 
by addicts were snaring. Nixnn told 
Cnngrrss methadone was a "useful 
t(H>l that ought in be available 
for UM' in rehabilitating addu ts 

Hut Nivons aides knew 
entliusiasiTi fur miMhadone waK not 
univer<ial publir health of f ti-tals 
.«iU5p«M ti*d large Ticale dKp*-nsing «if 
methadone lould h<> dangert>us 
bei'ausr methadone is. altiT all a 
narcotii Jtt.st lik(' heroin, it c an 
pnxlui-e euphoria rauw ph\M('al 
di'(M>ndi*ni e \^hen used reiM>aieiM> 



and kill if taken in large quantities 
or if combined with other drug.i 

Mindful of those worries. Nixnn 
promised that methadone pro 
Krams would be carried out under 
the most rigid standards and wnuld 
be subjected to constant and pains 
taking re>evaluation of their 
effectiveness '* 

Rigid standards were the r\jle 
when the methadone maintenance 
theory was tested on small groups 
of addicts under tight control of 
doctors and counselor but once 
the federal government started 
dispensing the drug through 
crowded clinics, the Jnb training 
and intensive counseling originallv 
considered crucial in reforming 
addicts often were minimal 

'"When methadone maintenance 
got too hig. It lost the personal 
tov"h. * said Saul B Sells, research 
direvtor at Texas (Christian 
llniverht'v and the gnvernment's 
primary evaluator of the 
effect I venesit of drug abu.se treat* 
ment since 1968 ' Methadone by 
Itself won't rehabilitate anyone '* 

' You will .<ee deaths if the pro 
grams are not run tight. ' viid I>r 
Herbert Klebor. a Vali* rniversity 
School of Medii-ine psychiatrist 
who nperates a New Haven inelha 
done clinic ' If a methadone 
program is run sloppily it is not a 
good program 

'U'a not that methadone is bad.' 
Kleber Raid Methadone run badly 
hurts us all " 

fndei'd nieihadone administered 
properly may be ati eronomir.il 
way lo treat tonw addicts Though 
few who try the treatriieni wind up 
free of drug\. some patients cnw 
Ktabtli/e on methadone and stop 
hu<itling or stealing to secure 
illegal drugs 

For hard < ore addu t.s inelh.i 
done mainii'nani e is the most ,*f 
fei ti% e treaiirieni iti.ii we Know 
of said |)r .I.iini's Coo^hm lUrvt 
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These canes obvi- 
ously need Hcruliny lo 
nee if ihere in a hid- 
den problem here. 
Thi§ is an importanl 
area, and I am ifoinK 
to ask HOireone to 
look at 

~ Stuart NlfChtingale, 
FDA official 



tor of Lhp DiviMnn of Mrdiral «pd 
ProfpMional A'itiTu uf the Na- 
tional IiMtitutr on Drun AbUM> 

But even the moit voc.m 
tupporters of the th.Tjpy now 
conrerle n% benefits were 
overstaUM* «t ihc itart M^t treat' 
mrnt profi'ixionatk nuw 4gret> that 
chdnKinfi rlruK ahuft^ patterns 
not methadune ''rogramn were 
primarily reiponsible for the 
steady dwreajM? in heroin deaths 
through ihf mid \970i An hiKher 
qujiity heroin r^tiirnrd the 
nation » <treoix m Jhr early IDIOi, 
heroin deathn 4gain began to 
inrrea!U» 

In the decade since methadone 
went naliun^ide. more than II 
billion in f <ieral ttate and local 
lax money has been spent to 
distribute the synthetic narcotic 
through a network of treatment 
clinics acrrwj, the Tnlted .States 
Another ISO million ha? been spent 
to improve treatment .^lethodx. 
inspet t cliii.o and collect statistics 
hut mo&t o| those statistics 
never were used oy the 
buri.rfucracy to evaluate 
melh.idone 

The .Vrw.f and .Vun .SVn/ine/'i 
<'xaminaliun of the methadone 
progr.im involved ihe "<tudy of tens 
of thousands of pages of docu- 
menls. statistics and computer 
reports most of which had to be 
pned out of reluctant agencu^s of 
the fiHler.ii Department u. Health 
and Human Servires by use of tbe 
Kreetlom of In formal Km Art 

line i»l the iTsi things the 
nowHi.aprrs learned w.is that the 
giwernmenl «i infc>rni.i(ic>n about 
the nieihadont* pnigr.im i<n far 



frcm complete Many reports are 
Inconsistent and riddled with 
obvious errors, more than a year's 
worth of data escaped collection 
because bureaucraU changed re- 
porting periods repe«itfdly, and on 
average 13 percent of methadone 
clinics each ye«r ignored rcgula- 
Uoni requiring them to inform the 
gcvernment of advert* reactions to 
methadone 

The DEA's Drug Abub' Warning 
Network ,DAWN) Is perhaps the 
TiOit c mprehenilve measure of 
meUuidofie-related deaths and inju- 
ries, but PAWN collecU reports 
only from 20 major areas • .Stan- 
dard MetropolttAn Sutisttcal Areas 
- which include about a third of 
the country's population There 
were 283 such statistical areas na- 
tionwide during the years of the 
DAWN reporu 

In the 36 areas covered by 
DAWN, the agency estimates that 
only 6fl perc-^nt of medical examin- 
ers and 79 percent of hospitals fije 
reporU with DAWN 

And those reports are far from 
complete For example, nearly half 
of the medical examiners' reports 
do not indicate whether a victim of 
methadone was enrolled in .ny 
type of rehabilitation profir-'.ii 

The situation in South Florida 
demonstrates what DAWN is 
missing Dade County, the only 
area in Florida covered by DAWN, 
reported 16 methadone related 
deaths in 1980 and IfiSI, the News 
and SunSentinrI discovered 12 
methadone related deaths in the 
same two years in Broward County 
deaths th.it do nol ^how up in 
I)AWN % methadune death count of 
4.417 



Federal officials have considered 
the DAWN system a reliable 
indication of heroin abuse rut have 
criticized ita accuracy in chroni- 
cling methadone abuse. ci( -mtng 
the reporU do not always es: «bllsh 
that methadone actually ^'aused 
death In most cases, methadone ts 
determined to be a contributing 
fat tor to death because other drugs 
usually are present in the body 

But those vffficials fail to 
mention that most heroin deaths 
also involve other drugs Since 
1974. overdose deaths linked to 
heroin by the DEA have involved 
other aubstances in about 10 
percent of ca«es. methadone mixed 
with other drugs has proved fatal 
in rfHighly the same percentage of 
cases, according to DEA records 
The bureaucracy also has tried 
to Ignore the seriousness of 
medical problems caused by meth* 
adone abuse In 197B. a coalition of 
government officials claimed in 
testimony before a ConHressional 
committee that most methadone- 
related emergency-room visits 
were by clinic patlenU with mtnor 
ailmenu. frequently poor people 
who used hoapital emergency 
rooms Instead of private doctors 
But DEA reporta show that 
about one of every three metha- 
done-related emergency- room pa- 
tients were Incoherent, unconscious 
or dead on arrival - hardly an 
indication of minor ailments. 

Government regulators also have 
failed to evaluate 1.037 deaths re- 
ported to FDA between January 
1973 and December I98l by metha- 
done clinics - deaths which the 
clinics stated were due primarily 
to "methadone In combination with 
other drugs ' 

FDA officials also have no way 
of knowing whether these patient 
death reports arc complete, or how 
it was determined that methadone 
was related to death No one ever 
has tried to compare the reports to 
the clinics records Because 
federal offkials switched reporting 
rerlods four times. 13 months of 
data never was collected 

From May 1. 1977. to April 30. 
1978 - the last year the programs 
were required to repor* total 
patient deaths - methadone 
clinics across the country reported 
788 patient deaths About B percent 
of then were laid to be due to 
methadone mixed with other drug.n 
The governmeni never a«ked \thM 
caused the other deaths 
The governmenl also is unable to 
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•intiunl lor rt*iiiti]s nl huiihmimis 
df»4th% ^ind (ithfr adviTsr riMdionx 
through the yr^rs either bccjusf 
KDA Imt repiirtx or clinirs failed 
to Huppiv dctjih 

OlfiriJls ii! thf NlUA and others 
frequently havr defended rhe rnvth 
adonr praKrum bv .(rf(u.<v; ih.it 
addicts .iri» l.ir ftmrr \tKv\y \ > lUr il 
left Uitre.iled Yi»l ntos! jttrnipt> 
to dWernune miprt<il(t> for holh 
methadone p^iii^nt.i and untreated 
addicts Atv basvd i>n ( rude guevi 
work largely heiMUHi- ntibudy 
linow» hiiw many drug jd)]irl% 
there are 

In 1970 one New Ynrk 
reM».irrher rep')rtpd that he found 
ni> different'e in de.lih r.ite't 
hrtwern a ^.<mpli> of addi(t« 
treu(c*d with methadone .md thuxe 
remaining on rhe \trei>t ' Htith 
gfoupx studied %hi)W(>d a death rate 
uf 13 p4>i (himii.ind pvr year from 
al) raunes 

In 1979. NIDA olfi. i.ils des. riN'd 
the death rale for untreated 
addicts as 13 per thim^and yearly 
in written tesliinuny submitted (o a 
S«>naie eommittre (IffieiaN did not 
«av how the death rate wd% 
raleulated. nt»r did ihev inc lude (»» 
limale^ ft»r met:iadt)ne patientit 

tn (Vtnher lUHO the New York 
State hivisitin tA Suh^lanee Abuse 
Servim whirh tre^tn addietM pn 
marity with methadone rept>rteU 
the death rate for hernin addii t^ in 
treatment was M per thouunU per 
year B.ned on estimates of ihv 
iitial number id addicts in the 
^tate the diviMon et>m>luded that 
2S p«>r lh(>u^and p<*r year not tn 
treatment died 

t)ne of NIDa h data '^vstemi siig 
gest> >hat addht . in methadone 
maintenanee program'^ may run a 
higher risk of death during tre.il 
ment than patients in any other 
type rif therapy 

That. data sysioni the t'henl on 
enled |>ata A(MUisi!ion Pr««e«. 
• roDAP) gal hers HlatiMies h-'iii 
NlhA funded drug treatment 
I linn H ahtiut no p<>reent of (he 
tTH't h.idnne ilisppnting elinies 
aerovt «he i nunir> 

t'DMAl' annual reports from 
tV77 ti> 1981 shuw that an a.erage 
of 12 'd ive-. • ^no addu t» liste.I 
as diM-harget nifthadonc 
piamienante (ji(>(j while still en 
r illed in an uulp.dieni program 
Us mnlrd'il tm\\ three "jf e\»T\ 
I 01)11 Hddii Is diHi hargnt (rom 
Mtiip.tiirnt (>rii)(rams ihjt did not 
tiHf inrth^done dl**d While ttlll 
enndled 



The t'ODAI' reports ineiude 
deith^ from all t>auM*f and are not 
compiled wpirately by viuw of 
dfith Nor do the rrportA Tovide a 
'u number of patients enrolird 
in the various types of therapy, 
making calculation of a mortality 
rate impoutblc 

NIDA officials ipeculatt^ that 
addicts placed in maintenance 
treatment are more likely to have 
longstanding recordi of violent be 
havlor. which could explain higher 
death rates They rorvVeded. 
bowever. that no documentation i» 



available to substantiate that 
speculation 

TTie real truth is that we don t 
know the mortality rate for metha 
done patients.' said Dr James 
Ruttenber. a medical epidemiolo- 
gist with the federal Centers for 
Disease Control in Atlanta 

"A lot of people in government 
don t rare about this. ' Ruttenber 
said It iS r..'" a high priority, but 
If the governi. ent is giving out a 
drug that ts so controversial, it 
should be following It more 
closely " 



METHADONE DEATHS 



NUMBKN OF PATlENi'C 
m TREATMENT DEC 9 



DEATHS 
SPURINQ YEA 



CAUPOAHIA > 

San Diego Health Alliance. San Diego 
C Street Community CllniC. San Diego 
San Diego Health Alliance. San Marcos 
PkOMDA 

St Luke's Center. MlSml 

Broward Meth. Maintenance. Hollywood 

Center for Addict Problems. Chicago 

LOtHtlANA 
Drug Research Clinic. Nuw Orleans 

MCHIGAM 

Care Clinics. Detroit 

Mwtoimi 

DART. St LOUIS 

NtW YORK 

3rOnx State Hosp (Trailer I). Bronx 
H^lem H ^tjpita' Unil 111. New York C»ty 
HiMilth a id Hosp Corp . Elmhurst 
Psych Services Center. White Plains 
PeekSkill Community HoSp PeekSkill 
Nassau County. East Mead' w 

OMQOI' 
CODA.. Portland 

MNNtYLVArHA 

Achievement Through Cou iseling. Phila 
Mantua Halfway House. P'^ladelphia 
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SOURCE: U.S. Food and Drug Administration, individual Annual 
Reports for a Treatment Program Using Methadone. 

Chart shows mrthadone dioics reporting more than one patfeot 
death due at least In pari to methadone In 1981. Thirty-eight 
other clinics. Including the Veterans Administration Hoipllai In 
Miami and the Pompano Methadone Treatment Center in 
Fompano Beach, reported one death each during the year. 
Overall. Hfi methadone patients died during 1981 — 9 perceQl 
more than in 198C 
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Narcotic was seen as heroin ^ciire^ 



Methadone, d synihetir n<irco(ir. Wiis created by 
(iernun rhi>nnMA i* iU<>viale d xhurUde of mor* 
phinc (lurinit World v> n II usv was limited in 
thi- t'nitiHl Matps uniii \U$ whi*n ;i New York 
olM'Sily rMi'arrhi'r l)r Vinrent I)i»lr. tx*gan touling 
methadonf as a way to run* heruin addiru 

Arc-ordinfi tn t)olp » theory, melhxdone would 
repUrr heroin in an aildiri'H body P;iiient)i would 
beromp phy<iir.illy addicted ro melhadone but they 
could obtain iht' druK daiiy al Kcverninent- moni- 
tored rlinirs and would not have to commit crimex 
to fBt heroin 

Th<* addKt would be maintained on a steady 
flatly done of methadone while receiving 
i i»unselinK and job trainini; ihrou-h the clinics, the 
daily do^e would bt* reduced |{radually until the 
paltent eventually was drufi fret> 



During the following five year* a K''"wing. num- 
ber of doctors began treating addicU wltn 
done. otlerwibly as part of research programs 
Then in 1971. a special office in iho Nixon While 
Houjie adopted methadone as the cornerstone of a 
national drug abuse treatment program to battle a 
•crime wave " caused by heroin addiction 

Eventually ibe While House office was closed 
and the methadone program was lurned over to 
the federal bureaucracy, where it kept going and 
growing and was largely ignored 

"The public doesn't care very much about inelh 
adone patients," said Frank NeUon. director of 
drug abu9« services for the Florida Department of 
Health and Rehabilitative Services "They don t 
enjoy a very good repuUllon, nor do they get much 
sympathy ' 



Nixon ignored 
methadone warnings 



Early tests showed drug could be lethal 



Piilitical appointees in (he Nison 
adminiHtratmn set up the national 
mpthailiine progrwtti in the early 
I97(h evpn though they had indica- 
u**ns that ihe drug already had 
rau.sed hundreds of deathn and had 
f.iiU*il In reform most addicts 

The naiitjn\ top health i>fficMl 
w.irm-d l*r»*Hidcnl Ni«nn thai melh 
adone dfoii«e would b(* imp<i5(Sible to 
hall 

Mv iiwn Mew is th^t rnibarking 
iin .1 national pntftram of mctha 
donp niainlename may court po- 
leniul disaNter. wrote Klliot 
Ku-h.ird.<M>n thpn set rel.iry of ihe 
I'.s Department of Health bkluca 
mm and VVclfarr m a Ma-ch 19 
)97| niriuitranduni to Nixon 

yfiv wnuld bf furred inln a 
(w^tiirf i»f pu\hinK this program 
withiiiit thp sii[i(H>ri of a trcnciallv 
a«(('p(i*d rnnscnHUs of <iiirntifii 
kni<wtril{(c dni< m ihc f.i rr iif the 
judgments nf oiir pritfcssinnal ad 
viser^ Kichardsnn v^rittp All of 



the profes^iional agencies involved 
are extremely wary of a greatly 
expanded federal emphasis on 
methi*done maintenance. Their 
fears must be treated with 
great respect ** 

Rut Nixon took respon&.bility for 
all drug abuse treatment away 
from the public-health (establish- 
ment and gave It to a new office in 
the White House with specific 
instructions to set up a methadone 
program 

The Fort UiQderdaie Ni*wi and 
Sun*Senttnel learned that numerous 
advance warnings of methadone's 
dange.-)us shortcomings includ- 
ing studies by four federal agencies 
were disregarded by While 
House officials 

Methadone maintenance was 
new d program that could be set 
up as evidence that the govern 
mem wa<i doing <;oniething about 
<;lrpet cnine Nixon, after all. was 
up for re ptei-tion in 1972. and 



crime spawned by heroin addiction 
was shaping up as one oi the major 
issues of his campaign 

"Narcolica addiction is a major 
contributor to crime The cost of 
supplying a narcotic habit can 
range from %2Q to $100 a day. 
I10.100 to 136.000 a year. " Nixon 
wrote In a June 1971 mes.%age lo 
("ongress "lintreated addicts do 
not ordinarily hold Jobs Instead 
they often turn to shoplifting, 
mugging, burglary, armed robbery 
and so (in They also support 
themselveji by starting other peo- 
ple young people on drugs " 

The News and Sun-Sent mol 
traced the genesut of the metha- 
done program by examining thou- 
sands of documents generated by 
Nixon's Special Action Office for 
Drug Abuse Prevention (SAOOAP) 
"Few. if any" persons outside 
government have reviewed the 
records, which are housed at the 
National Archives in Washington. 
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* officials Mid 

The SAODAP rwords disrlou' 
thai thorf was plenty of evidence 
about methadone's shorteomjngs 

• A Marrh 1971 review of drug 
abuae prnKranu operated by the 
National Institute of Menu) Health 

a study the Whito House labeled 
admimstrativi' confidential" 
found that 41 percent of methadone 
pattents continued to use heroin 
and that methadone patients were 
•rrented more frequently than 
those in other formn of treatment 

• tn July 1971. top Food and 
Drug Administration officials told 
their White House counterparts 
that the FDA had failed to halt 
"RroM problems " of methadone di- 
version and "failed to ensure 
quality control" in methadone re- 
vearch proKrams 

• A confidential. 31-clty study 
showed that during 1071, when 
methadone programs were expand- 
injl rapidly, methadone was in- 
volved m 164 deaths, twice aa 
many as the previous year and 32 



percent of all narcDtirs uvcrdoae 
deaths in the country 

Nisun choie Chicajio psychiatrist 
Or Jerome Jaffe to run the new 
federally flr^qnced drug abuse 
treatment system. 

Jaffe. who row is a professor of 
psychiatry at the University of 
Connecticut .School of Medicine, 
was a strong proponent of metha- 
done the., and still believes the 
methadone program was a good 
idea 

"I don't have any second 
thoughts on whether it was appro- 
priate to decide that methadone 
ahould be available for people who 
need It/* Jaffe aaid In a telephone 
Interview. 

"It was my reKponsiblllty to 
make the final decuion (to proceed 
with methadone), and I did It my 
way," he said. 

Jaffc's way was single-minded, 
he and others at SAUDAP had little 
patience with anyone who was not 
committed to the methadone 
initiative. 



[>r Bertram Brown, who was dt 
rector of the National Institute of 
Mental Health at the tune, came 
under fire for urging a closer look 
at methadone in an Oct 20. 1971. 
hearing before the House Armed 
Services Committer 

Jaffe later wrote In a memo that 
Brown's testimony '•directly look 
maiie with either administration- 
backed legislation or policy . 
{and| spoke somewhat 
disparagingly of methadone main- 
tenance" Brown had 'deliberately 
undercut the President," Jiffe 
wrote 

''Pressure for a panacea over> 
rode the lack of scientific dau," 
Brown recalled. 'To argue caution 
was treason." 

Another government scientist. 
Dr. Barry Festoff of the National 
tnatltutes on Neurologic Diseases, 
became the subject of a SaoDaP 
memo after he attended an antl* 
methadone meeting in Baltimore 

"Dr Fealoffa negative com- 
menu on the use of methadone 




^ With Preiident Nhob st 1971 press Preventioa are. from left, Egll "Bad" tee ss director of the aew Wfclte Hoase 
confrreni-e annnunrioR formatloo of Krogh Jr . chief aulstant to John D Ehr- office: and Ekrllchman. assistant to tile 
special Artmo Office for Drug Abu«e lichmao. t)r Jerome Jaffe. .SlKon'i appoln- president for domestic affairs. 
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mainttnance tend to undermtrie the 
officut policy position enunciated 
by SAODAP." wrote SAODAP 
Comnmnlcalioni Officer Henry 
o Cos to Deputy Director Paul L 
Pfflto "Clearly, we can't have U S 
gov t pertonnel publicly expretstng 
views which are in opposition to 
official policies or programa. Dr 
Fwtoff tftould be reminded that ai 
a UA govemn)ent employee he 
baa no personal' vtewf. but must 
•upport official policy when he 
appears on a public platform " 

Nlson aides felt they faced an 
emergency that left no time for 
.scientific debate They were fight- 
ing a heroin "epidemic " 

Heroin addiction "has moved 
from the gbetto to the iuburb«, 
from the poor to ibe upper middle 
clAsa, ' Nixon told a June 22. 1971. 
meeting of the American Medical 
Association "It spreads like a 
plague throughout our society " 

In March 1971. 11.000 people 
were receiving methadone - all 
through research programs, 
because the drug had not yet been 
approvrd to treat addlcu Jaffe's 
plan called for expanding to 50,000 
patients once the drug was ap- 
proved, hut that number was sur- 
passed ;i before then By the 
start uf 1973. when nriethadone was 
cleat'ed for use. 57.000 addicts 
were enrolled in methadone treat- 
ment, by January 1974. there were 
101,000 

Jaffv retained an interest in en- 
suring that methadone treatment 
was helping drug abusers, but some 
While House aides envisioned the 
program as a way to enhance the 
president's political fortunet^ 

Assistant to the President for 
Domestic Affairs John I':hrlichman 
and his deputy Kgil Bud ' Krogh. 
to whom Jaifi' reported, .ipoke of 
benefits to sorjpty' from the pro- 
grams moRtly that criine might 
recede 

During the pres^ briefing 
jnnounring Jaffc n appmntment. 
Krogh. oommentirtg nn ih** District 



of Columbia's Narcotic Treatment 
Administration program. Mid: 

"Aft«r a year we found that 
iboae in high*doMge metbadooc . 
bad a marked decline In criminal 
recidivism Tbey wtrt able to bold 
iobs, sUy wlUi their familla." 

Krogh w ni on to claim that 
methadone was partly responsible 
for a "correlative decreate of ( ) 
percent" In the district's crime 
rate, however, he admitted he 
didn't know just how much metha- 
done had to do with the decrease 

In fact, tbercf were indications 
that methadone was ro more effec* 
Mve In reducing crime than 
^rapy which stressed abstinence 
from drup. 

A March 1971 study of programs 
operated by NIMH, which at the 
time was treating 9,000 patients 
with methadone, stated that "meth* 
iidone patlenu are arretted no less 
often (than patients in other 
treatments] and apend just as much 
time In Jail * 

If methadone's effect on crime 
was unclear, it was obvious that 
the drug was leaving a trail of 
death 

In 1971. heroin was associated 
with 10 deaths in the District of 
Columbia compared to 17 for 
methadone, during 1972, the year 
that methadone enrollment soared, 
methadone contributed to 11 
deaths, compared to 20 linked to 
heroin, and an additional IB deaths 
we^ linked to a mixture of metha- 
done and heroin, according to DC 
Medical Kxamtser Dr Jamea 
Luke 

Methadone casualties were not 
limited to the natlon'g capital A 
itudy titled "Methadone Involve- 
ment in Narcotic Related Deaths," 
which showed that methadone had 
a role in 22 percent of narcotics 
deaths in 21 major cities during 
1072. was completed by SAODAP's 
Sy«tem!i Division in 197S The re* 
port, which associated methadone 



with 212 deaths, also was 
tup prtsat d under the label "admin- 
istrative confidential " 

"They didn't give evidence of 
methadone deaths the proper 
weight because tbey were commit* 
ted to this way of treating people, " 
said Brown, now president of Hah- 
nemann University in Philadelphia. 
"Methadone was their magic 
solution." 

SAODAP and other government 
agencies repeatedly failed to 
launch a detailed review to deter* 
mine If methadone deaths could be 
prevented Three proposals to 
study the problem were rejected 
between October 1971 and Apri' 
1V73. 

Steady reporU of deaths and in- 
juries related to methadone did 
cause some dissent within 
SAODAP, but the agency's official 
poaltlon was to ignore the reporU 
- "studied silence," SAODAP offi* 
cial Dr Roger K. Meyer dubbed 
the response In a Feb 10. 1972, 
memo - until Congress authorized 
money for methadone maintenance 
and other drug abuse treatmenU. 

But Meyer worried the gtonewall 
might "backfire" and result in the 
program being "discredited" if 
SAODAP took no action against 
methadone abuaes "Continued 
silence, by Implication, tends to 
support the view that this office is 
not concerned about the quality of 
therapeutic services being 
offered," his memo reads. 

On March It, SAODAP official 
Dr Alan I. Qreen noted In a memo 
that methadone deaths had reached 
"scandal" proportions m Boston; he 
warned that "the actual existence 
of methadone as a useful treatmr ni 
modality may be Jeopardized " 

But on March 21. 1972. Congress 
unanimously authorized spending 
nearly 1200 million for drug abuse 
treatment 
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FDA solicited work 
on drug, then OK^d it 



Swift approval of tm'lh4dotK' «s a treat 
meni for narcolir^ jddu'tton *as as.iurpd 
because the government agency ih.ii would 
authorize the dru« « use had »olu uimI its 
development 

The liiiverninrnt KOt everybfidy to- 
gether, and ihp Kovernment pushed {meth- 
adonej through the system, vaid t)r 
Jerome Jaffe. an early methadone advo- 
cate who directed Preiident Nixnn 
Special Action Office for hrug Abuse 
Prevention 

Federal law requires thai the Kixid anc 
Drug AdminMt ration determine a drug i> 
"safe and effective for treating a spocl 
(led ailment t>rug companies conduct 
years of te%l$. Mrnt in laboratory animaU 
then in huinant 

Rul afler the Rnvprninent allied one 
rompany to manulat ture a form of metha 
done for addiction treatment it eaempted 
the rompany from nume teal requirements 

The trials for methadone were not of 
the grade requiri^d lu get a drug ap> 
proved." said l>r Jack Riaine a former 
research psychiatrist with the National In 
slitute on Drug Abuse Blaine called the 
testing "inadequate and incomplete ' ' 

Approval was done with the knowledge 
that we didn t know effects of chronic use 
of methadone but we did know addicts 
were killing themselves with heroin." said 
Dr Kdward Torus, a pharmacologist who 
heads KDA s drug abuse staff "The 
purpose of methadone was to get the 
addicts off the street and maintain their 
addiction mi that they didn t need to steal 
to get heroin or go into withdrawal " 

Jaffr said Kl)A rpceived adequate study 
material to justify approval of the drug 
Though he conceded thai S4)me proponents 
overstated the drugs benefits, he insisted 
methadone was effr<Mive 

■|Kff»H iivt»nessj is a paw fail system 
How fffet iivf 11 irrelevant.* Jaffe .said 

Methad.tni' h-^d bi'en in use as a 
painkiller 4nd r..u<h syrup jimce 1947 Kli 
Lilly and <'o of Indianapolis, was the 
primary American manufacturer of the 
drug, which also had bet^n used to wean 
addicU from hvroin at the 1' .S Public 
Keallh S«tvici' HospUdI in l/OXington Ky 

In Ni * 'n.m ri MMn ht rx Vini-mi 

(intJ M<<nr NvHW.indrr i i>ni eivH a 
new usf f«»r thr drug I'lOK irrni mainir 
nanre of addirts nn high di^es to kr<*p 
them from using hrroin i^Ae lurmispd 
that addiction was a metabohc disorder 
like diat>etes giving addict.s methadone he 



"Wo didn't know effecU of 
chronic use of metbadonci 
but we did know addictH 
were killing themselves 
with heroin. 

- FDA's Dr, Edward Tocus 



reasoned, wis no different than supplying 
a diabetic with insulin 

Their research results, published m 1965 
and IMI. claimed that 89 percent of thetr 
pattenu had been rehabtlltated. largely 
becauM methadone "blocked" the effects 
of heroin. 

Dole's claims that addicts maintained on 
methadone. could get )obi and seek re* 
habtlltatloA were greeted with some 
■keptlclsm among drug treatment special- 
UU. but he excltet' poUtidana. 

Methadone's potential to reduce crime 
flnt received widespread attention during 
John Lindsay's IHI campaign for re*etec> 
tlon as mayor of New York City. Lindsay 
touted methadone maintenance as the way 
to keep the city's estimated 200.000 heroin 
addicu from stealing to feed their habits 

Shortly thereafter, the federal 
government became Interested 

Government documents obtained by the 
Fort UuderdMte Sews and SunSenUnel 
disclose that PDA officials placed the 
agency in the unusual position of urging 
the manufacture of a drug whose use the 
agency later would have to approve 

tn i960. Dr Robert Ley, commissioner 
of the FDA. arranged a meeting between 
Dule and r:^li LiUv scientists to discuss 
development of a form of the drug suitable 
for large>scale dispensing, ^o addicts 

In March 1970. top PDA officials 
worked out a deal with Lilly to produce a 
methadone tablet and to collect research 
data showing that methadone would be 
safe Lilly agreed to compile a New Drug 
Application, a document that is the basis 
for PDA approval or rejection 

Lilly had done no research on 
methadones use as a maintenance drug, 
the government arranged to have Dole and 
Jaffe. then a White House consultant, sup- 
ply their records 

Jaffe %aid he was unaware of the role he 
would play m the Nixon administration 
when he agreed to provide records uf pa* 
tients treated at his Chicago clmic 

On June 17. 1071. Nixon appointed Jaffe 



to head the new Special Action Office for 
Drug Abuse Prevention (SAODAP) and set 
up s national drug abuse treatment iys> 
tem. During 1970. Jaffe had chaired a 
presidential commission that recom* 
mended a national methadone initiative. 

Twelve days after Jaffe's appointment 
to the White House post. Ell Lilly submit- 
ted lU New Drug Application to PDA- 
Jaffe called the timing a "coincidence.** 

Instead of the results of 8 to 10 years of 
tests on animals, tests on humans, and 
clinical trials that approximate actual 
conditions under which the drug would be 
used. Lilly's application contained '-eports 
on five years of human tesUng Jaffe's 
research was part of the application 

"In retrospect. I'd say that we had 
enough Information at the time that It was 
a reasonable scientific risk to expand 
methadone." said Dr Herbert Kleber. a 
Yale UiJverslty professor who conducted 
safety tesu on methadone after the drug 
was marketed. 

But as early as December 1970. the Na< 
tlonal Institute of MenUl Health had ex- 
pressed concern that methadone "not 
adopted uncritically and that there be ade> 
quale evaluation of all aspects " 

PDA had expressed some doubts In April 
1971 when the agency published guidelines 
for "investigational" use of the drug But 
that opposition softened quickly after 
Nixon endorsed a national methadone 
program 

An PDA draft policy statement dated 
Oct 29, 1971. repeated the agency's 
concern that "chronic toxicity studies are 
needed to establish the safety of such long* 
term use." but also noted that "tn view of 
the benefits attributable to methadone and 
the tremendous social problems associated 
with narcotics problems, the Commis- 
sioner of the PDA finds that it is not in the 
public interest to withhold the drug from 
the market until further studies have been 
completed." 

On Nov 6. 1971. PDA officials in 
Congressional hearings announced they 
would approve methadone as 50on as regu* 
latioas on its use could be written 

There was another practical reason for 
approving methadone PDA had allowed 
hundreds of physicians to administer the 
drug in so-callel research" programs; 
government records show that as early as 
September 1971. FDA officials concluded 
the agency was in "potential violation " of 
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federil la» b»riui0 r«w of tl 
phyitclani quaiirted «» r«M«rchvr 

In tbot* "rtMarck" profryRf^ 10.000 
, pMple lud bfctme addkted t/rntiludoM; 
no officUl wtntcd to face tf* proapcct of 
mAis **coI4 turkey" wUhdraml. 

"Thf altcmaUvt was to tell I 

pMple that they couIdnH use metSackme 
anymore/' Blaine taid. 

Before methadone won final approval, 
Jaffe*« and Dole'a reiearch lame under 
a tuck 

Jaffe'a nunots operation, where nrwtha- 
done waa used to treat Ul addtcU» wai 
critlctied lA a draft General Accounting 
Office report dated March 14. 1972: 

"The IlUnoia Drug Abuse Program has 
not evaluated either the effectlveneti of 
the program overall or the rtlatlve 
effectlveneti of the varloui treatment 
approaches in terms of progress toward 
the primary treatment goal." teads the 
report. 

And Dole's origlnsl conclusions were 
branded "ambiguous and exagterated" by 
San Antonto physicians James Maddux and 
Charles Bowdcn. at the May U73 annual 
meeting of the American Psychiatric Aseo- 
ciauon. They ch^irged Dotes claims for 
methadoAe'a effedlveneu were distorted 
because his studies excluded patleitu who 
dropped out before completing treatmeat. 

Others argued that Dole'a resulU were 
based on groups of closely monitored, 
highly motivated patienu. the sort who 
alwayi did well in drug treatment pro. 
grams Thpy Mid the government wuuld 
find s dlffcrfnt nlory when the technique 
was applied lo masaca of addicts, gome of 



whom wodld be given the choice of accept* 
Ing methaAne treatment instead of jail 
time for crimes they had committed. 

The third sUge of normal drug approval 
trials, designed to mimic as closely aa 
possible the condition^ under which a '^rug 
would be used, la aupposed to resolve that 
Macertainty. Some dnifs are denied ap. 
proval because FDA offidala find that 
safety and effectlveneas drops 
subeUnUally in these »'Phaie HI" trtaU 

Most drug abuK authorities, both inside 
government and out. agree that the 
effectlveneu of methadone treatment de- 
clined dramatically once the drug waa 
available to any licensed physician willing 
to apply for a government permit. 

A federally aponsored study of long- 
term effects of methadone didn't begin 
until lOra The findings of that thrce yeer 
atudy were not published by tbe Nauonai 
Institute on Drug Abuse until i«tO. 

That study indicated methadone caused 
"no algnlficant side effecta" in the sample 
- but the reKcarchers added that the? 
could not -rule out [thej poasibllity" of side 
effects, mainly because the patient sample 
was relatively amall. 

"My experience has been that the meth- 
adone piograms have not been looked at in 
s actentlftc way.** aald Dr. Jamea 
Ruttenber. a medical epidemiologiat -vith 
the federal Centers for Diiease Contro. in 
Atlanu. 

**The people that run these programs are 
not maltcloua. but they have no Idea 
whether they are doing more harm than 
good.** be aald. 



Methadone: The facts 



• The federal flovefnn>eot*s atiampt to protect patlenta from poor 
oare by methadone clinics — at best a hatf-hearttiJ effort — has 
been slas^•d to an all-time low during the paat two years* 

• Dufinfl the paat 10 year^ n>ethedon«. alone or in combination 
with other dnjga. has bMn etponsible fOf the deatha of at least 
4.417 people and haa sickened ai leaat 24.276 people so badly they 
required hospital traalmenl. At least 66 of the fataitttes were unlMKn 
children carried by methadone*uaing mothera. 

• The federal agenciee that sanctioned the dnjg*a use snd 
supervised its distribution throuflh tax*subsidfzed citnk:s have col* 
(ected maases of mfofmatlon about the methadone prooram but 
never have anafyxed the data to assexs the treatment 

• The federal government approved ntethadone for use without 
requirlr^ studies of ita long.term health affecta. even though the 
proposed maintenance therapy could lesult In a patient taking the 
drug for yeara " 
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Lax controls 
cost lives 

Watchdog agencies ease off 



Methsdone h4« proved a useful 
drug IS dynamite hss pi wed s uae^ 
ful expioMive. but btHh must be 
hMndM with extreme care or they 
csn hurt more ttiMn help 
— Food Mni Dng A4intaliir£ itM 
pabllralifla, September I973 

For nearly 4 decade, ibe federal 
gnvrrnment's allenipl \o protect 
inelh^idone palienli hai been half- 
hearled. nuw. the invernment 
nearly has given up trying 

Kven UitiUKh the number of pa- 
ti^ntii remving the potentially 
deadly drug i» gruwing, regulation 
of the nation^ methadone treat- 
mrnt programs han been nUshed to 
an ail time low because of budget 
reductions and reluctance to spend 
timr on programs thai generate lit- 
tle support 

"The addict has no constitu<*ncy. 
no congressman that watchefi out 
(or hu interests. ' said Oantel P 
Hillsirom. deputy director of the 
PS Food and Drug Admlmstra* 
tion 9 Division of Methadone Mon* 
itoring Methadone monitoring is 
a matter of priorities, and metha* 
done has been losing priority in 
rivpnt yefirs '* 

The FliA (Vnier for Drugs and 
Rinlogh^. of which the methadone 
monitoring dtvuron t> a part, ranks 
(h.it divi.ion di>ad la^t in a priority 
list of functions in its proposed 
bu'lgel 

FDA offu'idls "laid the 'gency 
has never belip^ed 'ts resources 
!»huuld he devoted in inspecting 
drug trejimcnl programs .ind en 
MtirtnK thai elinu-<i fnlluwod agency 
\aU't\ repul.iti.in.s The regulation!* 
are ilunirtial \tand.tiiK. far levn 
Hlrii I lh.iii nuhieiiiUH prnlc\Htonal 
tnetlii .il lit iup'< h.ivi« reciinimenUed 
Ihriio^h the vearn 

h"ven when KDA insptN tor\ regu- 
larlv turned \i[> M-rious. ^nd re 



peated. violations of the standards, 
the agency seldom took strict 
action 

"Altho igh there la suffldeit evi- 
dence of various c» ea to Wk.rant 
closing the prograriu. the FDA has 
been reluctant to take action." 
read minutes from a White House 
meeting on Feb. 27. i973. 

Government officials now claim 
they have tried to keep even the 
pror programs operating, because 
they feared cloalng them would 
hurt patients and lead to Increased 
crime 

"Taking action against a mcth* 
done program Is very political, 
said Harold Dieter, director of the 
Drug Enforcement Administra- 
tion's Bureau of Compliance in Ml* 
ami "People start screaming that 
(he crime rate will get worse " 

7ne politics revolving around 
methadone is clear in other ways 
"FDA depends on inspections of 
metSarlone treatment programs to 
u.icover violative programs." Dr 
J Richard Crout. director of the 
FD * Bureau of Drugs, stated in 
testimony submitted to the House 
Select Committee on Narcotics in 
April 1978 

Three years later, under a differ* 
ent administration, the agency 
drastically cut back its effort to 
review clinics 

In December 1981. FDA 
eliminated contracts with Florida 
and four other stites to perform 
surprise Llinic inspections and cut 
back its inspections In other states 
In fucal 1977. when 680 methadone 
clinics were operating. 325 inspec- 
tions were performed nationwide, 
during f.scal 1982. when there 
were 583 clinics, only 116 Inspec- 
tions were done Thu year's review 
schedule is uncertain 

The FDA decision to rescind 
inspection contracts has forced 
some states to gr«atly reduce 



monltor^'ng. !i) New York sute. 
where more than 82,000 people are 
on methadone treatment, officials 
»aid lOM of the contract would 
meao so percent fewer Inipfctlons 
could be made. 

Before the decision to eliminate 
Inspections, the FDA had planned 
to review all 14 Florida methadone 

<<Takinff action 
against a methadone 
program in very politi- 
cal. People start 
screaming that the 
crime rate will get 
worse. 

~ Harold Dieter, 
of DEA*8 Miami bureau 



programs in 1982 Only one 
Inspection was done 

Hillstrom. asked If the limited 
Inspection program would be effec* 
live, said "1 hope so. but > have my 

doubts " 

FDA offlciala conceued their en- 
forcement efforts have decreased 
But when figures sho«;lng a 66 
percent reduction in these efforts 
during part of fiscnl 1982 were 
made public by the consumer lob- 
bying group Public Citizen. FDA 
officials Insisted "voluntary 
compliance" has improved 

The federal agency has yet to 
resolve the future of ihe inspection 
program, but Hillstrom said 
reviews probably will be per* 
formed on a "for cause" basis on 
programs the agency believes may 
be violating rules He did not 
specify how the agency would 
learn of violatmns if no inspections 
are performed 
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FEWER WATCHERS WATCHING 



Yetr ending 
Sept. 30 


Workers 


Budget 


1976 


65 


$1 8 million 


1977 . . 


_ ^65 _ 


$2 2 million 


1978 _ 


65 


$2 4 million 


1979 


57 


$2 1 million 


19W 




$1 5 million 


1981 


32 


$15 million 


1982 


17 


$1 1 million 


1983 


18 


$746,000 


1984- 


18 


$675,000 


•PROPOSED 



SOURCE: U S Food and Drug Administration. 

Resources devoted to FDA's Division of Melbadone Moolloring 

have declined steadily since 197A. 



In KlorHl«. thv «Utp iH'pdrlrncfit 
of He«Uh aivj Kehabilu^tivc Srr 
vti es \n trying tn pick up where ihv 
ffdrral in]kpt:{.'tions left off Yet 
HRS looe inspector reviewed }ust 
leven of the stite s programs dur^ 
iftg 19a3 Hts reviews are leu thor- 
ough than federal inspections 
because fewer records are chosen 
for rpvit>w and the frequency of 
inspection is limited by the 
agency's other duties 

"FPA has reduced its efforts 
drastically ' said Frank Nelson. 
HRS dlre'.tor of drug .ibuse ser- 
vices in fallahauee "The inspec- 
tions were stricken without a lot of 
*hovjghi to what the consequences 

ight t)e - 

In addition to gre;itly reducing 
clinic inspections, the government 
has considerably watered down 
some of Its regulations designed to 
ensure patient safeiy 

In September iBflO the 
government reiased rules on 
testing pauents for unauthorized 
drug use allowed mere patients to 
U«e homi- more doses for unsuper- 
vised coniumption. and reduced re* 
quirements (or phyiicun and staff 
rnvcragc ji rnrthudoiir rliiiick 

He<{uiri'nicnts ftir iirin.- ii>Ht.\ to 
ffctcrt pfiteiitully fatjl drug abuse 
hiivc b<*en redurt'd f(>^ most pj 
tient\ 111 eight IpsIk a year in>tead 
of one a week Manv programs had 
argued ihat the tesK ^re i'ip<'nsive 
10 perform and ran b<» inarriii'dir 

In a dual agency i^pinion. the 
K1)A and (he National Inxtitute on 
I)rug AlHw %aid touting require 
mentH had Ut'n rrvi.M»d because 
weekly Hrrp«*ning m-iy nt>t rppre- 
sent the beM use of fiMal re 
sourc«>s The ruling aUo stated 
that inaccurate tesl resuU;( might 
cause clinic personnel to discipline 
patients without cauM* which 
might advc'iely jffct t a rlient ^ 
progress in .'cdtnr it 

But some program dirt'ctnrs Hdid 
relating the rcquirrmrnts in 
creased thi- dungcr nl drug tivnr 
dutc for nicthadiiiir patients 
■4Ci onJing to Kl)A r*-i urdv 

Thr d'MKiiin u- i>H\c take homo 
rHsirutu>n> was puti'ly tme of 
c«>nvi»nirnci' 

The F1)A origmaMv imposed 
tough resirictinns on tako htimr 
methadone because ii feared that 
«>me pa(ieni.'( would %e]] nietha 
dtmc on the \irii'i if given a i hance 
to di» M> Hui ll)*' agt>nrv •'tveiv**d 
and apprised m> ni.4ny ri> 

ilitf^K for rtJ rpIlnIK In thv ' 

IhM hv mmi tif|o Ml> r(*Ut*-(I th«» 
\tandard\ 



KDA's safety regulations have 
divided methadone treatment spe- 
clalista for years Some argue that 
physicians, not government 
faurcaucats. should decide when to 
test urine and sUow Uke*home 
privileges to patients Some spe- 
cialists blame restrictive regula- 
tions for the failure of methadone 
clinics to rehabilitate mo^t addicts 

f'onsequences of the easing of 
safety standards and the decline in 
inspfvtions are not clear Metha 
done monitoring officials conceded 
they had not even planned to evalu< 
ate national t[ patrient data for 
19BI until the Ncwi and Sun~Scnti- 
net sought the data under the 
Kreedom of Information Act. and 
treatmivit sutistics for 19112 have 
noi even been collected from 
clinics 

In fact the government's effort 
to collect information about all 
drug abuse and treatment nation* 
wide has t>cen cripplvd ^cause 
diita iystem> have been scaled 
back drastically or eliminated 

A data hank called the Client 
Oriented Data Acquisition Process 
(('t)D.* V) formerly required fedei 
ally funded tn^atment programs to 
report patient information ranging 
from Orugs u\cd at admiviion \o 
rpa«iitn\ fi»r ducharge Par tin 
patioit became voluntary m 19H2. 



and more than half the treatment 
units promptly dropped out. includ- 
ing such large<volume states as 
New York and California The sys- 
tem IS the only compilation of the 
drugs that bring people into treat- 
ment - a measure many experts 
consider crucial to planning treat* 
ment priorities and drug abuse 
prevention campaigns 

"Sure It bothers us." JoscU 
GatrelK an NIDA contract officer, 
said of the changes "It's hard for 
us to find out what is happening in 
drug at>U5e treatment " 

Another NIDA system called Na- 
tional Drug Abuse Treatment L'tili- 
zation Survey (NDATUSi. which 
collected sutistics on all types of 
drug treatment programs, has been 
abolished The system was the 
government's only means of deter- 
mining enrollment and cost« of 
drug abuse treainient 

Flnall). the Drug Enforcement 
Administration's Drug Abuse 
Warning Network (DAWNl. white 
still active, was scal**d back in 
1981. even though 13 6 i.iiltion was 
appropriated to run the system 
through 19^4 Since 1973. the 
DAWN system has compiled 
statistics on drugs that kill (ir in 
jure people in major metropolitan 
areas acrosx the country 
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Drug has hurt^ killed babies 



Jennifar u ,i {fun pjU' little gtrl who has impwirt^ 
vision And Mncomrollvd eyi* movt^ment f*a rents for 
Jennifer \nll need to ht' jt^vpling of her deUywS 
devrlopmvnt And the imptt\Mhilit\ of predu ttng Jtn* 
nifer » furute le\el *u-hieii inenl 

Soutb Kinrid* adupiiun acrDry 
Bcttrr. Orlobrr 



Fivp riKtnih^ afiw \u't birih in SUy 1^79 Ji'nnifpr 
b^r^mp .1 wdril iif Ihr nMU' Thr (r.iil h.ihy 
disooverrd by p<>lut> clurinK a iiTu\i busi ji .1 ( fitiiniu 
nal rpiidentr whi'ri* her mnlhw had \eU her 
4pp4irrnilv fnr i;iM>d 

The diM tiiFN Mid she had hmm d^maK** J* «> result 
•>l her innlhcr tdkinK nirlh.idonr ^uid K(ilhli*t*n 
<i ■ .tdopt.on f'ounH4'tfir for ihi* nrDw^rd County 
ttUue ttf \he ^lalp I Vparlnii'nt uf Hr.illh and Hp 
htfbililaiivp S«»rvu*»^ 

ll i(M)k HKS iMhtuU until AuKu^t to find 
Jpnnifer jn adnpiivr h»irnp in Hriiward nioslly 
btH-au^ «>f hfr h.'indu.ipN hrr fuiurr ri'm.un& unm 
l^in iHVausp \hv Wiis b«>rn nu'lhddunp adduMed 
amirdinn t» ^laii* rpi*»rd'« 

Hui ii Ira, I JmnifLT lurni Since 1970 ih(* deaths 
arrims thr i nunlry uf 68 mtanis i>r (etusps havp beon 
hlamrd i»n ihiMr iiHiiherN um* of nuMhadoni* 

Th^» dra h* im iuih* 2ft xiiMhirih)) 16 mist'arruRpH 
and *it fa. i birth dpfpi ts in addition. 2U of 95 bablps 
who wprp burn premaiurply later died, and 



M premature infanlx suffered a 
linfenng problem Three other 
babtes were reported as having 
flon«faUl birth defects 

Federal Fiwd ind Drug Adminis- 
tration officials, who are supposed 
to monitor whether drugs mar- 
keted in the Unite'! Stales are safe 
and eff^^^llve. were not aware of 
the number of infant deaths linked 
to methadone until the f-'ort 
t^uderdale News and Sun Scntrnvl 
discovered them in a computer re 
port on 'adverse reactions" lo 
methadone 

The report was prepared by the 
FDA's Division of Drug fuxperience 
after the newspapers asked for the 
information under the Freedom of 
Information Art Though the divi* 
ston IS iuppos<>d to kt>ep track of 
all drugs, ol'inals admitted that 
the data on adverse reactions had 
never before been retrieved from 
the computer 

The adverse leactions reported 
to the agency range from fever to 
several cases of "heart arrest *' In 
all. 6S3 reactions resulted in death 



including the 68 infants 
'That does seem like an awfully 
high number of deaths." said Dr 
Judith Jones, director of the drug 
experience division She said the 
agency never analyzed the reports 
It had because "so many other 
things take up our resources " 

By all accounts, the number of 
reports filed grossly underesti- 
mates true Incidence Many reports 
also contain obvious gaps, and er* 
rors which have escaped detection 

From January 1970 to August 
1982. the FDA computer accumu« 
lated 2.177 r'"wrts of adverse reac« 
tiOM to methadone only about 
oneahtrd of the total reported by 
clinics dispensing the ^^rug Offl* 
cials don't know what happened to 
reports on the rest of the cal«s and 
never tried to track t'lem down - 
and they never looked at the 
reports .hey had 

The computer report also lists 
only one methadone*related death 
for all of 1070 and 1080. but clinics 
dispensing the drug reported 70 
patient deaths related to metha- 
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(Ht p^gr from ^f>oJ and t>ni| AdmiatilrSiKM computer pruKmi 
lutivs ■d»>>r«>> iTifthadnnr mrltoai rrportf4 u Jusf 197fi tko%% 
4f4ik« of fik/ h«bip« PrtHbHit III 14 i»pe of rfartioa. s logat 
(■km IB milttjtrjni- «b4>tbrr th* druK la tsblrl or iMjuid 
t>Hm btm the druK ««« tdmioltlrrH >'<) mf4Bt il «ai Ultfo 
or4lU<. number ul da»« tht patipol luid ht^n uku!< m«tliadOM>. 



tuft |r«f4*« »T KMtUXt 

SK« aad »et of tbe paiteat. wbetber other rfmgs were lavolved. 
kod Ike oHK^me (A S itaadi for "alive »itk se^aelae." aeaalag 
ikat ihr tubjert lived but titfftrt4 tamr Itaitertal allmeBil Note 
■ I top of thttt aboal rsutr-snd fffn-i rflallooship It • luodari 
FDA »4rBiot iRdk-atioK thai thr ageoo did ool tr> to verify the 
validity of Mch report 
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dow b«t«^n <H'( I AIM) 
8tp( SO. ino. ilom 

Dlviaion Director Jocm uid U u 
"quite poMible' that most advene 
reactioni are not reported by 
clinict in the fint place 

Other offlciaU ettimated that ai 
few at $ percent are reported In 
the real world when an advene 
reaction u lusjfertinj. wr presume 
that moat of the time we don t hear 
about It." utc KUA pharmacut 
Carolyn Brophy 

The KDA II suppoaed to be not I 
fled of the type of reaction, imoiinl 
of methadone a patient hii been 
ret^ivtng. how long the patient ^d 
been in treatment, age. sex. other 
drup involved, and what happened 
lo thr patipni But in many cases 
murh of thii information is milling 
or obvibu^ly wrong, the FDA re- 
port rontains numerous entriei in 
which a paiipnt • age is given as 
■'IW.' an entry ofhcivls were un- 
able to etpUin 

The mfant dealhs also conUin 
omissions that make it difficult to 
asceruin what role methadone 
may have pUyed tn the case 

KDVorrirmU And oihor pvperts 
rontaned hy the .St'wx and Sun 
.Senfinc/ raul toned that no firm 
conclusions ran he drawn from the 
number of mfanl deaths because 
It 1 unknown how many pregnant 
women used (he drug without 
advene rnnsequences 

But Dr Loretta I* Finnegan. as 
sociate prMleiuor of pediatrics md 
payrhiatry at Thomai Jefferson 
University Mediral School m Phila- 
delphia viid the f4rt that 20 pre 
mature babies had died in 
"outrageous " *^ 

We see ihew» babm [born to 
methadone- using motherH] every 
day and wp don t have thai kind of 
outcome ' 4aid M» Kinnegan. who 
has written many articles for 
medical journals on treatment of 
the preKn.int addict 

Instead she «aid. m^st newborns 



who are treated proparly can be 
withdrawn from drugs gridually 
and suffer few. tf any. aftereffects 
But "proper treatment" of ba* 
bl«« bom with a drug dependettcy 
Involve an extended hoapiul sUy 
and a complei course of aitmin< 
iitertng drugs to detoxify the 
infant. 

Nationwide, methadone clinics 
reported they treated 17.111 preg« 
nant pattenU between 1973 and 
1111 While nobody knows how 
many children have suffered 
because their mothen took metha- 
done during pregnancy. FDA was 
worried from the sUrt that the 
drug could endanger an ugbom 
child 

Guidelines the agency publUhed 
tn June 1970. when methadone was 
approved as an experimental drug, 
warned researchers not to put 
pregnant women on methadone 
matnte(«ance 

But FDA offictali soon yielded to 
preMure from methadone advo- 
cates, who argued that methadone 
was preferable to heroin even 
though It was potentially danger- 
oua Regulationa allowing pregnant 
women to enter methadotte malnte* 
nance were published in April 1971. 

That switch tn signals later was 
represented by methadone propon* 
enu as tyidtnct of the drug's 
safety 

"It ts Inconcelv^Dle that this 
FDA authorlntton for long'term 
use In pregnancy would have been 
included In the FDA guidelines if 
FDA deemed methadone mainte- 
nance unsafe." reads a 1971 report 
by a presidential study 
commtxiton 

FDA officials never were that 
certain Since December 1973. 
regulations have re<)uired that all 
female patients sign a consent 
form certifying they have been told 
that research ts "inadequate to 
guarantee" that methadone won't 
"produce significant or senous side 
effecU" in their babies 

Regulations alio require that 



clinics reduce doaages for pregnant 
pauenu to the "lowest poulble 
point conalitent with the welfare of 
mother and child" and to report 
harmful methadone reactioni to 
the FDA 

Government officials refuied to 
provide a breakdown of adverse 
methadrr«e reac'ioni In Florida, 
arguing that releaie of theie 
flffurea could ^lolate confidential^ 
tty rutee The lUte keeps no luch 
lUtlitlca. andvadoption files such 
as Jennifer'! are permanently 
aealed 

Clinics in the state treated US 
pregnant prtienU during 1900 a.id 
19)11. and ae^rdlng to FDA reo- 
ords only thrc« of those women 
tried to Hd themselves of all drugs 
during pregnancy The rest 
apparently continued to use 
methadone 

Officials of the National Institute 
on Drt'g Abuse said they believe 
pregnant ;ddlct8 should be 
encouraged to stop taking drup - 
but they concede that goal often is 
Impractical. 

NIDA officials contend these 
women may be better off uklng 
methadone under cDedlcal «upervi< 
xlon than injecting heroin a.fd other 
street drugs, which increases the 
ruk of contracting hepatitis «nd 
other diseases. 

Dr. fidward Senay. a Univenlty 
of Chicago psychiatrist and 
nationally known authority on 
methadone treatment, said the de- 
cision to continue treatment of 
pregnant women with methadone 
ts a gamble, an issue on which 
there are "no experts" 

A mother's use of methadone 
duftng pregnancy "Is an enormous 
chemical assault on the fetus." 
. Senay said But forcing pregnant 
addicts to wit' draw fmm all drugs 
can prove even more dangerous to 
an unborn child. Senay said 

"It's a cruel bind we're caught 
m,'* he said. 




Methadone: 
The deadly cure 
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Uncle Sam^s addicts? 

Clinics fail to prove all 
new patients are hooked 



Patient 1028" was admitted to the St Lukei 
(Vnter fur mrthiidone treatment in June 1979 without 
nymploms oi narcotir* withdrawiil She had no needle 
markx on her armx. and there was no record of a 
urine lest to ronfirm previous drug lue 

A federal Food and Drug Administration inipectc. 
who reviewed Patient 1028's admiHlon record in 
Si'ptrtnbfr 1979 cited the Miami clinir for enrolling 
the patient wilhnul nbtainlng evidence tha» Jihe was 
an addict KDA officials in Washington demanded an 
eipla nation 

St Luke's Medical Director Joseph Altvck re* 
sponded Ii rematns possibVe that this patient may 
have mislpd admitting physinana " But the physician 
noird no correciivp actio appears warranted" 
brrauiie thr patient wan laklny a low methadone & •< 
and trying lu detoxify 

KDA iifficials accepted Albeck's ciplanation ...j 
thi* case of Patient 1028 was closed even though 
failure tn rtvord sufficient medical evidence of addic* 
tion u funvidered the most dangerous violation M 
safety ^t^nJaiuA for methadone treatment 

Vol don't give an jiddictive drug to someone who 
IS not an addict. ' «aid Daniel P Hlllstrom. deputy 
dirncior o| the FDA's Division of Methadone 
Moniloring m Washington "The whole reputation of 
the nielhadom* treatment program hinges on that " 

A Fort /.aoderda/e News and Sun Sentinrl 
tnvestit{ation found that PDA inspectors have 
criticized every clinic m Florida for failing to docu* 
ment that all patients who received methadone actu* 
ally were narcotics addicts before they were 
admitted to treatment 

The KDA s insptH-iors who check only a f-andom 
urnple of patient fuei at each clinic they vialt. 
reviewed 847 rase files during fll inspections of 
Florida r|inic-H between 1972 and 19SI TheV found 98 



that you rt«n*t fukt" \h 
iJiMiHcnejih. 

— Dr. Dale l.indhrrij, 
dir*»ctwr nf v\iniv% 




UU*\ 1 1 rt p«-rrenl that djd not contain proper 
(loi'umcnT»iiion of addiction 

Vic ilont xay that the patient was never an addict 
hr< aa« wo c an I conclude thai Hlllstrom said 
That js what we suspect, but Wf ran t find out 
tiet'ause we were not there upon admi&xion " 



The agency claims lU random file selection process 
constitutes a slavlsUcally valid sample whow findings 
"hold tn» for the entire population" in a clinic The 
procedure ts the same one used by the agency in 
reviewing food*proceulng plants and drug companies 
Pro)ecttng the inspection resulu to aP clinics in the 
sUte during the 10 yeais, (i.r News and i>-tn'Sentir»J 
calculated that more thM 1.000 people ha 'e been 
admitted to methadone 'reatment since u/S w. houi 
sufficient proof of addtcD^n 

FDA oMiclals declined to comment on the 
projection, iiiuuc** Hlllstrom called fie method used 
to calculate it "reasonable * He Mid his agency had 
"noi studied undocumented admluiom^ in a system- 
attr way" and thst such a review would not be 
"w\, thwhile" 

iM the treatir.-nt people I meet are serious and 
want to comply with the regulations." Hlllstrom said 
"They abhor giving a narcotic to someone who 
doesn't need it " 

Though no government agency ever has tried to 
find out for sure whether large numbers of non- 
addicts are able to get into methadone treatment, the 
FDA long has been aware of Improper admissions In 
December 1977. officials from FDA and the National 
Institute on Drug Abuse jointly sent to medical direc- 
tors of the nations methadone programs a stern 
memorandum reminding clinic doctors of their 
responsibility to ensure that all patients actually 
were addicts 

That memorandum was co-written by NIDA's di- 
rector of professional and scientUlc affairs. Dr 
James Cooper. Yet Cooper, in an interview, hotly 
denied that any non-addicts ever had been admitted 
Into methadone programs 

While he conceded that many of t^,e nation's pro- 
grams had been cited for failing to document addic* 
tlon. he insisted that these cases involved nothing 
more than the failure of a physician to sign his name 
to esamination records When asked about the 
Florida cases. Cooper said FDA inspectors "some- 
times misinterpret" medical files 

FDA records disclose that lome clinics have been- 
cited repeatedly through the years for violating the 
standards The citations peaked in 1973. when one in 
three records selected were cited, and have been 
declining since No data arc available later than 
December 1981 becau*..* Ff)A phased out its 
inspections 

FDA regulations require clinic doctors to establish 
that new p^tienu are drug«dcpendcnt both at the 
time of adniissiuii «.'^d for at least the previous year 
- by physical examinations, laboratory tests and 
other means, to weed out casual drug users looking 
for an inexpensive methadone "high." or people buy- 
iiig the drug to resell illegally 
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Thi* iiion. UM- ..f a n.ii.nln ilttiK ryin tl |i«'Mii«fii 
III inii-iniiuonl • 4nn.1i b** ruiMlinJ wiih MiUnU 
KI)A reituUlions M.iti* in par! 

Thf 4iKtitr« fmdmRs musi bf dcx'umeniwl in ihe 
patient -» r»T«riJ In must rasrs however anv two 
indnatiirs wtll sjtjifv an insp<vtor 

(Mtvernineni (t<Mun)rnt.s ubtdincd by the Sews and 
Sun M'ntmpl dist \nnf ih.it H)A admission rnlpna are 
Ur mnr*- Irnn-nt ihan fr.vpj nrnrnl (.msull^nlx had 
rit'injiuendt**! whin ihi' pr"f{rdni was sel up 

A icrnup of Harvard Medu al Sthwil dwlnrs hind 
by FUA til adviw the govfrnmfni fnund that tht-ii 
rerummendaitiins for strict .idniis^iun rrquiri'mpnl.<i 
wi*n« ij{n(iri»d Wht-n they obtainrd adv.im r nipu-H oi 
KIM !i pr(ipi)\rd tiandardri fur adnii&sion m (k tnbt'r 
1972. the rnnsuUani!! firwl off an angry kMtrr Av 
manding thai Iht* rrfiulatiun^i h** muKhenrd ThiTi- is 
Only onr rnti'rion for physical dependenre. that being 
sijln^ of ah^ilmenCf* they wrnti? 

rrnfr^Miindl mcdii-.il grmipx .ii^n havi- urgpd rhnr 
nu'iiib«'r\ tl) adopt >{andatd!i tiiurh inU)i^hvr than the 
fiHJeidl rpKulatii)n> Thi- Ariii*rii-an P%vc hiatrir Asmi 



I utiiin ..» early a.^ 1371 xlalnl that phyMrtan.% should 
nhtain inronlrnvprlihle medu al a;id s«>i Ml pr«hif of 
narcutici depondenii' mainly uhsrrvatiun nf 
Withdrawal ^^ympla^l^ belore adnjiitm)? p.iln'ntN 

Docloi^ eipi'rienoed in treating addiris with meth 
adone note that aoplicani^ ran. and sometimes do 
feign symptoms of addutiuu m uider lu persuade j 
physician to admit them 

The only symptom that you ran? fake is 
ftooscflrxh. »aid Dr Dale K Lindberg. medical direc- 
tor of three fkmth Flnnda clinics I.inti./t'rg s clinics ' 
havp b*'en cited Wss frnq. »ntly than most other pro 
Uramn in the state for failing to document addii tiun 

In the end. said Frank Ndjwm. director of ilrug 
abuse wvlces fnr the Florida iM'partment of Htvinh 
and Hehabiiilative Service:* in Tallahasscp. it is the 
clinic doctor whn must bo on guard to avoid letting 
people bluff their way in 

It IS incumbent upon the clinic dnct'ir to < onlirm 
that thew people are actually addicli before tdrnit 
ting them. Nelson said "Most of these dix-i.-rs arc 
itreet wise. but they ^till can get faked out 



States can mandate stricter controls 



b i-n ih.iUKfi iu« n iii-.ri.il im ih.i 
ifiim- ri«- iiiii« iti lU'-^i.iii) w.ts M l 
»M» hv ihi- ii-.ji f ii i;i.vfrti(n *nt 
*laiJ- .inil I'H ti nfhi j.iIn hjvr the 
p*»wi'i tn ittipoNf nIhi icr i iintrtil^ 
i»n ihf (tl N ii-»f 

Afiiirdirig III I11l11.1i htMMl .mil 
Iiriig \iliiiiiti>.tt «i riii>ili.|ili>ni- 
regul.it II .in«< i,j,.ni s m imi h 
«.|jii- 1^ design.ile.l hmdlc 
tii.iltrrs tcl.itinii tn miMh.ni.ini- tn 
id i thai Jtii-nt v ^^ 1 hi- 
l>ep.ititncnt ..f Mr.ilih .mil Ki* 
n.lhtlit.itivc Sim VH «'s 

Thr ^t-ni'". ititi*t ctilnri*- HJ^^ 
itiiniiit.il Nttfnd-triS hut 1 an en 
•t. 1 imighfr ri gui.ifii'Ms l.ircnscs 
.if pi.i^t iiit^ f.iihrm 1 .tinpK with 
\t.iir jntI.ti<l-« t .in h«- icV'iKMii 

Hlt*i nlfni.iJs niMT hasr re 



viewed Florida mi'thadune ^rll 
gram% to determine whether 
»tri.-ter t ontmls are needed 

*Uhor parts of the country, 
though, have v.p'.ed for a hard line 
For example. Boston banned the 
sale of lake-home ■ inethadnne 
dii>es in the mid 1970s after 
reporls of niimernux overdose 
deaths .is»04-i.i(ed wilh the drug 
< *lt y tif f iciaU ref u.sed to provide 
mon**v for methadone programs 
unli*\s i-linirv halted takeout sale& 

More riM-ently. New York law 
makers demanded tighlei reg 
olation of that stales programs 

HerausL* lawmakers believed 
niclhadtine is the beM treatment 
we have at the moment, there 
was titile talk of ending ihe prn- 



gramj!. said legislative aide Rivk 
tSpaulding 

But a 1981 evaluation by the 
New York Legislative <*omnjis.sion 
on Kxpendilure Review led to 
protnises of corrections, particu- 
larly a crackdown on take homc 
sales As a result of the evaluation, 
programs require a physician tn 
review the need for take h<ime 
privileges every six nionlb?i 

They agreed to cut down on 
take-homes That report got the 
agency to shape up. said Assem 
biyman Arthur J Kremer. vice 
chairman of the expenditure re- 
view committee "We didn l want 
to do away with il.e program, but 
we wanted it to be belter run ' 



Thousands of teens admitted 



KiwkJ .iiid htug Aiifinnislraiion offiriaU permitti*d 
meih.idnne i hnu s in rnmll At li-ast 2 42.1 hltdren 
vnungei than \H "M-n th«»ugh the agency s nwn regu 
lafitins slate 'Sa/ptv and oflertueness of melhadnne 
When tr.Nvd m the ireatntent .)f adolescents has ntil 
b*'«*n proven bv jiiet^uute 1 Imn al siudv 

The .iilmiNNji.n\ .n . urred h«-tv^iH>n 1971 and 1976 
.»M..f.|ing u. fiM-.nh ■ibtameii bv ihe h'ttrt 

I .tiHh rtf.tir \|.\*, ihd si/n Venf/ne/ KIiA after l97i» 
Nt..p;.«M} >i-«iuuinK ■ |ini« ^ Ui te|Mirf pHtienls ^,^p^ 

The rni. rtis KiNn] <in ii*p.>rts Nuhmilted hv i Imiis 
shi u ihai H4 nieih.i(li<ne m^inienante admissions 
were vnunner than 14 an<l sS.^ wpre ages 14 nr 15 
The reni.unilrr ir»* Ipted a.s ages 16 or 17 



The enrollnieni of the 637 children yiiunger than 16 
occurred in direct violation of FIM regolations 
which in December 1972 barred these minors from 
receiving methadone maintenance Those same regu 
lalion? permitted enrnllment of clients between 16 
and 18 years nld provided parents gave their consent 
FDA rpcordK do not specify whether the minurs 
enrolled between 1971 and 1976 met ihese criteria 
Throrigh the years. KI)A officials have b*»en lib<«ral m 
granting exceptions to most agency standards 

F')A since has changed its regulations In Novem 
ber 1980 the regulatinns were modified to permit 
admi.s.siijn nf those vounger than 16 so lung as ■ prior 
approval has been obtained from FI)A 
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Most clinic inspections 
result in citations 



MethatSnne rlmioi in Florida have be«n 
vUlt«d by federal in»pecturs Si tUnea iinoe 
1973. two lhirdt of ihote intpectiona 
resulted m ciutioni for serious violation! 
of safety sundards 

tnsprctors ran dcvAiled cbecfcr on the 
file* of 147 patients and uncovered 732 
violations ranging from faulty record* 
keeping to failure to uocument that a 
patient was in fact addicted Failure to 
document addiction la considered the moat 
wrioui violation because methadone itself 
IS an addictive narcotic 

Some samples from the inspectors 
reports 

• A February 19SI inspection of Opera 
lion PAR in St Petersburg showed that 
two of 19 patients reviewed were admitted 
"Without objective rvidcnre of current 
dependence on opuie« ' onn patieni had a 
letter frnm his wifi* claiming addittiun. 
but nn syrnptomk of drug dependence were 
recorded 

• Uurinf a I97tf inspe.iion of the 
DAaCO O pmolreainienr Program in 
Tampa, progrAm phytu lan WiUiam W 
Andrews mid the FPA reviewer Hmt he 
"sometime: ' admitted patients based «pon 



their stated history of diu^ use and hu 
"gut feeling" about their sincerity. 

• In 1975. the sUff of the Community 
Menul He>ilth Center of fCscambia County 
in Pensacola told an inspector that out* 
reach worlien or street Informers were 
consulted to determine If a patient was a 
heroin uaer. 

From 1972 through 1971. Inspectors 
criticized Uie clinics heavily. In 1975. the 
worst year. 112 violations were found in 
104 patient files reviewed 

In the mid- 1 970s three cllnlci the Si 
Luke's Center and Jackson Memorial Hoa- 
plUl Center in Miami, and the Jackson* 
vilte Drug Abuse program - were 
threatened with being doted- 

In 1973 and 1974. St- Luke's Center re- 
ceived "IO*day letters." wamtnp (hat the 
Food and Drug Administration would re* 
voke the chnlc's license within 10 days 

The clinic at Jackson Memorial Hospi- 
tal, which opc^rated from t9«9 to 1971. was 
cited for failure to document addiction in 
SIS of 15 files reviewed in 1974 In a 
letter to FDA officials in Washington four 
months after one Inspection, program 
sponsor Charles Lincoln claimed the 



Inspector had overlooked the information 
because the program physician's handwrit- 
ing wu "extremely difficult to read." 

The Jacksonville Drug Abuse Program 
could not document addiction in 14 of tl 
flies reviewed during 1975. but the threat 
to cloae the program came In 1977 after 
an inspector found that a physician was on 
duty only 12 hours a week The clinic was 
ordered to stop accepting new patienu 
until operators could arrange to have a 
doctor spend more time there 

Each time, clinic operators promised 
to mend their way*, and each time FDA 
toolt no further action 

No Florids clinic ever has been dosed 
for violating safety standards 

The clinics' records have improved 
significantly since 1978. when Inspectors 
checked 101 files and uncovered 126 
violations. 

In 1979. Inspections turned up 70 
violatlona in 122 files, in 1980. 133 files 
reviewed contained 86 violations, and In 
1981. 128 files revealed 64 violations - 
the best record In the past 10 years. 



Pioneer Fla. clinic 
had its troubles 



l*ii>nij;i> first methadone 
( iintr W4\ 5Pi up in Miami in 
Marrh 1969 by Bcr Sheppard. p* 
diairu'i'^a f .rrrc, judge Dade 
('ouiiiy Svhool Hoart.' president 
jnd phllanthritpiat 

I d hkp to he remembered as a 
ftuy who tried In help people, he 
Inld an iniervifwpr in 1971 

sh6ppjril who retired as 
.-ipdit al iliri'i rnr nf the Si Luke ^i 
f enii'f ir 197H diM UM year 

How many p<-t>pU* were helped 
durinft the nine years the affable 
phyitrian ^pent diapensinfi metha' 
done 1% difficult to deiprnune 

llui federal re< i>rd!i i)blained by 



the ^'orf LMuderdMle N^ws and 
Suit-Seittin^l show that soon after 
Sheppsrd began treating drug 
abusers, he established a rep- 
utation for writing piescrtptions 
for any drug a user wanted 
Within thfee years. Sheppard's 
pv-ogram was listed in government 
dfx*umenta as among the "most 
violaiivp" clinics in America 

Some officials urged that 
Sheppard's clinic be shut down, 
but neither the Justice Depart- 
ment nor federal regulatory agen* 
cies ever took decisive action 
despite repeated reports of 
violaliooa of safety standard' 



In July 1949. four agenU of the 
Bureau of Nkrcottcs and Danger* 
oua Drup (now the Drug Enforce- 
ment Administration) "enrolled in 
Dr. Sheppard's program and pur* 
chased 18 prtncrlptlons for metha- 
done " Though methadone was 
suppoaed to be given only to medi- 
cally screened narcotics addlcta. 
"at no time were any physical 
esamlnatlons given snv of the 
agents." according to documenu 

During the investigsMon. 
"several complaints were re* 
celved [by BNDD] from parenu 
and relatives of persons who have 
aied of methadone overdotes due 
to overprescrlption and flrst'Ume 
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prearnptii>ni to non-addicU' at 
ShrpjMrd's rlinic. records lUte 

The apnu r«voniniendfd proc^ 
ecuuon. but stated "All effort! 
for prosecution were met wttb 
.tegativr rwuiu btviiLie I'S At- 
lornry {Wiiliam) Meadows (in Ml* 
•mil declined to prot^cute the 
rate. acrordinK to BNPD 
records 

Meadows, now a Miami lawyer, 
said he feU the case agatnit 
8Jiepp«rd was weak because it 
was "difficult to prove criminal 
intent " He recalled Sheppard aa a 
dedicated physlrian with an "ex- 
cellent reputation, "who 
Mped a lot of t)eople with heroin 
problem! ' 

Sheppard closed hii facility in 
August 1969. largely because o| 
pressure from federal aulhuritiea 
and his sponsor, thr t'^itholic Ser- 
vices Bureau 

But lets than a year later 
Sheppard reopened as a fully li- 
censed methadone maintenance 
clinic, again sponsored by the 
('atholu- ArrhdiotTie of Miami It 
was called the St Luke's Onter. 
at 125 SW 30th ('ourt m Mtamt 

tn 1972. Food and r)rug Admin- 
latralion officials began inspecting 
the nation « methadone clinics to 
check if they were abiding by 
federal safety regulations 
Sheppard 9 clinic wasn't 

In 1972 alone 

• BNt>D igenu found in Febru- 
ary that the rlin '' i meu-.^.. .. 
was only half uS potent as 
Sheppard stated it was The viola 
tion t» extremely serious brcau:;o 
patients transferring to another 
clinic cc>uld die from an overdose 

• The FDA threatened to clone 
the clinic within 10 days after an 
April lrvspe<■lu^n found numerous 
violation.^ The inspector found the 
clmic had no records on some pa 
tients and reported rinding four 
empty take home bottlei> wii(i the 
(patient 1 nami^s Hcratched off dis- 
rarded on the griiunds sC'.eppard 
prnioisrd rorrpctums thi clinic 
remained o\,' 

• BNOD agentx m AuKiixt ' und 
SIS vioUtions of standarus rvquir 
ing that ctiniCN kt»-*p tight conuols 
over mpthadoof Agpntx recom 
mended thai Shi'ppdrd s • linic be 




Ren Sht'ppard, an 
affable pediatrician 
well-known in Dade 
County, eHtablished 
South Florida's firHt 
methadone treatment 
facility. Within three 
yearH, the St. Luke*H 
Center, whi're Shep- 
pard Herved an med- 
ical director, wan 
listed among the 
"most violative" meth- 
adone clinics in the 
United States. 



closed, no action was tak^^n. 

• An FDA Inspector , tern- 
ber noted iwo recent arvg^over^ 
dose deaths in which non- patients 
bad died wtth a bottle of metha* 
done diapenaed by St Luke's "In 
their presence" Quoting from 
clinic records, the inspector noted 
that "two St Lukes patients no 
longer m the program were sus- 
pected of these diversions " 

A BNDD document dated Jan 
29. 1973. ranked tht St Luke's 
Center eighth "in orde .. signifi- 
cance" on a liM of 13 clinics na 
tionwirio : jC. j tM'yond assiHtancr 
either due to attitude, cnmin-ii in- 
tent or profit motivatinn " 

Others on the list includi- 
dortor in the Bronx whu m.. 
13.000 a day dispensing meth*i 
r'one through a slot in his office 
door to anyone with the money, f 
Tucson. Arix . physician who alleg- 
edly prescribed methadone in 
"any amount according to the pa- 
tient's ability to pay" and whc.*** 
dispensing practices weie 'the 
cause of U overdose de^.ths. " and 
a New Mexico progrA;n whose di> 
rector '«ss arrested on charges of 
selling neroin and suspected of us- 
ing federal money to buy heroin in 
Mexirn 

notwcen :973 and 1978. FDA 
officials twice threatened to cloxe 
the St Luke's Onter. but repeated 
warnings failed to halt what offi- 
cials called objectionable" prac 
ticen ranging from failure to 



document that all patients were 
addicts to allowing too many take- 
home doaes 

"We have proOlrms deciding 
whether to clust? a program down 
If It U improving." s«id Daniel P 
Hlllstrom. deputy director of the 
FDA Division of Methadone 
Monitoring "These programs are 
an aid to the community Maybe 
loiiie of them should be closed, 
but that is a drOtic sctlon " 

Monsignor Bryan W ish. eiecu- 
tive director of the Catholic Ser- 
vices Bureau since 1975. said most 
'f the center's problems with 
government regulators stemmed 
from sloppy r»crrd-keeping, a 
situation he insisted has been 
corrected 

"Dr Sheppard had a great 
disdain for bureaucrau He de- 
apised them." Walsh said "He just 
felt that record'keeping was an 
unnecessary evil " 

Walsh satd the center corre<'ted 
all de^ciencies after Sheppard s 
retirement m September 1978. 
currenfly. he said, the program is 
••very ^ood •' 

The first three federal inspec 
ttons of It *inic after Shcppard's 
retlremen ulted in more find- 
ings of^ ••significant deviations " 
from KDA standards, records 
show However the most recent 
review, comp.- totl in April 1981. 
indicated the clinic was 
* ibstantially in roniplianre with 
the regulations 
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Urine tests ignored, 
all but abandoned 



Urine IMU. which can rfveal whether a 
patifnt has been uaing heroin or other 
nnauthorUed dnip white receiving metha- 
done, have been all but abandoned by 
, federal offlciali. 

The lint goal of methadone treaunent li 
to halt heroin use. to \hm tetta can signal 
If the therapy u not working. The (etu 
alfo can warn If a patient li abuaing more 
than one drug, which can be fatal 

'Obviouily. one of the goals of urltie 
testing IS to prevent the patient f.om 
hurting himself." said Richard Harrington, 
director of the Comprehensive Drug Abuse 
Program for Dade County, which operates 
two methadone cUrtlcs. 

But urine tests are an eipenae and occa* 
tlonally an embarrasfment to clinics. 
Some clinics have found that nearly half 
their patients continued to use heroin 
while receiving methadone. ' 

BAsed on government records, the Fort 
t«iitfertfa/i» Newt and Sun-Sentinel 
calculated that from 1974 through 1971. 
a? 7 percent of Mm pies tested nationwide 
showed the presence of heruin along with 
methadone 

The record of Florida clinics overall 
was about the same - SI percent of the 
tests showed that patients continued to use 
oth * opiates while receiving methadone 
In 197S. however. 40 percent or more of 
the patienta at three clinics tested positive 
for unauthonted drug use the Bruward 
Methadone Maintenance Rehabilitation 
and Research Facility in Hollywood, 41 
percent. Operation PAR In St Petersburg. 
40 percent, and the Methadone Treatment 
Center in Jacksonville. percent. 

The US Food and Drug Administration 
conerte<? the urine test reports from the 
clinics, but no one had ever analysed the 
numbers to see how well methadone treat- 
ment was working 

!n 1979. the federal government stopped 
collecting information from clinics r-^ test 
results, and in 1980 government officials 
drastically reduced the frequency of re- 
quired testx from o.. e a week to eight 
ttmy.n a year 

Harrington*^ publicly funded programs 
te»i the urine of most paticnis once a 
monlh despite the eased regulations, he 

Mid 



Becau a test data no longer are col> 
lectcd. federal officials have no way to 
dttermlne the effect of rclaiing the test 
raqulrcmenta. But sutlstlct collected by 
New York sUte. whkh trMU about 40 
percent oT the nation's methadone patlenu. 
■how that combined drug abuse by patlenu 
rcmalM a problem. 

U/lM t«it rewilu demonstrate that one 
of the ma)or argumenta used to sell the 
methadone maintenance theory was not 
entirely accur#te. 

New York physician Vincent Do*'' helped 
win support for his concept of methadone 
maintenance in the late 19¥H when he 
claimed methadone set up a pharmacologi- 
cal block against heroin uie. Once a 
patient was stablllied on methadone, be no 
longer would crave heroin. Dole said. 

In a recent interview. Dole conceded 
that Riany methadone patienta abuse her- 
oin and other drup while In treatment 
But he insisted that the Incidance is" 
highest in programs that place patlenU on 
low doees ~ 4p mlUlirams a day or leu 
- for fear of overmedlcatlng them. 

"Moat of the programs that are running 
low doeea on ideological grounds have poor 
records," said Dole, senior physician at 
Rockefeller University In Manhattan, a re- 
search Inaututlon. 

Dole offered no evidence to aubstantute 
that assertion 

New York City methadone programs - 
which are considered relatively high^lote 
programs - have reported a dramatic 
Increase since 1978 in the number of pa- 
tients abusing heroin while in the nrogram 

In 1978. the New York Civ. programs 
reported that 13 4 percent of their patients 
tested positive for heroin. The .igure 
reached 23 percent in 1981. sute officials 
claimed that ar Influx of "high-quallty' 
beroln was "tempting otherwise successful 
patients.'* 

Dole concedes that methadone does not 
steer patients away from using 
tranquilizers, which combine with metha* 
done to cause many overdose deaths 
Curbing abuse of tranquilizers, he said, 
requires ' diligent, compassionate and vigi* 
lant carp 
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P«r«ime(Jirs fuund Oor|{e 
Blumbergs body sprawled on the 
9ofa in hiK Kort ljudrrdale apart- 
mrnt. bloudy fnam thirkminn 
around his. nose and rnoutli and a 
half empty botllf of methadone 
nearby 

Methadone a vynthrtu nari-otic 
onre touled as a Mviur for addirtK 
of heroin or other opiates, didn't 
help curb BlumberKs craving for 
f tr drugv 

It help<^ kill him 

Hluntherg one of 2i) rent- 
den*s of l>adr and limward i*oun 
ties who^ dpalhs in itfuo and 1981 
from arridentat drug overdose 
were blamed at least in part on 
methadone In the jume two years 
heroin and other narc-otic^ the 
drugA methadone \s intended to 
combat were ImkiMj tit unly 13 
deaths 

By contrast New York <'ity. 
America » heroin and melhadnne 
capital. cnnMxtrnlly hav reported 
heroin related deaths to be thrw 
times tn four tirncx more frequent 
than those linked to methadone 

This IS outrageous and stupid in 
a community tike our&," Dr Ron- 
ald Wright. Broward's chief 
medical examiner said when told 
of the ("'ort ^ juderdslv News and 
.^un Sentinet^ findinj^t We don t 
h&ve a heroin problem, we have a 
methadtine problem 

South Florida s methadone death 
loll IS unique, said Joseph Mur 
phy who meaMurps drug abuse 
deaths for the l>ruK Knforrement 
Admin>)ttra1inn in Washington 

There is an inordinate amount 
of deaths related to methadone (in 
South Florida) compared to heroin 
It should be a guide to further 
invrntigation Murphy said 

Si)me of the di»ad not their fatdt 
dtises (if nirt ha done illeKally . 
through a thriving bldt*k nurkei 
fueled hv l.u inntrols nn the drug s 
dls'nbulion othe•^ like Hluniberg 
got a at one nf the* nine rlinus in 
Soui.'i KlonUa 

I s F"«>»1 and lirug Ailrninistra 
Ihin d'M unienis ^h^lw that Ui'aihs tti 



most deadly 
in Broward 



methadon«-cllnic patienti have 
loartd In Florida to recent years 



Methadone: 
The tacts 



Two methadonc-rclated patient 
deaths were reported in 1978. three 
in 1979. the repoi led toll jumped to 
eight in 1980. ai d the ,\vw> and 
Sun ftenanvl lea- ned of a ninth 
patient death in M ami during lifHU 
that v>aK not ri )urted lu the 
government 

The eight reporti 1 1980 Florida 
deaths constitute U I percent of 
the nationwide total o' 79 that year 
even though Flo. ida clinii-s 
treated only about 2 ] orrt ent of 
the country s methadone >iatient:i 

In 1981 the Florida i linii-s re 
ported seven patient deaths H 
percent of the nationwide ItiUl nf 
8fi. that vear the clinus treated 
ab<iut 2 5 p«"-.ni *he patienls 
nationwme 

All but one of the patient deaths 
durinfi the two vearN tK-curred in 
South Florida 

Florida s upsurge m ittethailnne 
patient deaths was idlird 
incredible hy hr Jar»H"* t iHiper 
diret-tnr of the Iiivuion ol Medical 



and Professional Affairs for the 
National Inititule on Drug AbuM* 
(NlDAj. which oversees the metha- 
done program alongside FUA 

"That ts something that should 
be looked at. ' Cooper said 

Officials of the FDA's Division of 
Methadone Monitoring, which is re> 
aponalble for regulating treatment 
centers, uid they were unaware of 
the increase in patient deaths, even 
though the division had in its files 
reports from the clinics listing the 
deaths 

"We don t have the staff to evaN 
uate these documents," aald Daniel 
P Hlllstrom. deputy director of the 
methadone monitoring division 

Cooper attd other govemmenl of- 
ficials Insbit that methadone is a 
"Ufesaving" treatment for addicts 
— even though some patients die in 
therapy 

"There are cnsualties in every 
type of [medlcall treatment," Coop- 
er uld "It's terrible on the (pa- 
tient's) family but the cost Is 
relative We know we have people 
who are not cured (by methadone]. 
We never thought we would cure 
everybody " 

George Blumberg was one 
patient who was not cured 

On Feb 28. 1981. a Saturday. 
Blumberg drove to the Pomj,^no 
Methadone Treatment Center in 
Fompano Bearh for his daily metii 
adone He also paid IS for a second 
bottle of the liquid, which he was 
aupposed to take at home on Sun- 
day, when the clinic was closed 

Methadone is supposed to elimi- 
nate an addict's craving for nar- 
cotic drugs, but often it does not 
And if methadone is combined with 
nOn'narcotic drugs the abuser's 
method of choice even xmalt 
doses can lead to death 

Blumberg bought three pills of 
dilaudid. another potent narcotic 
sometimes disxolvod and injected 
by addicts unable to procure her 
oin. at a bar west of Fort 
l>audrrdale several hour?< after he 
left the clinic according to Fort 
Lauderdale polue records 



• MtthMlona was at least a 
partial cause of 29 drug ov«r 
doM dtaiha m Soulh Florida 
during I960 and t981 twice 
aa many daaths as attributed to 
haroin arrd other narcotics 

• That daath toll includes 16 
methadon* clinrc patients iO 
percent of reportod fatalities na 
lionwide during those two years 
Only 2 percent of methadone 
patients nationwide are enrolled 
in Florida ctinics 

• During the past 10 years 
methadone, alone or mued with 
other drugs, has t>6en responsi- 
ble tor the deaths of al least 
4 417 people nationwide 

• The federal agencies ihai 
sanctioned the drug s use have 
collected masses ol "n'ormation 
about the methadone program 
but never analyzed the data 
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<<ThiH IK outraKt*»UH 
and fttupid in a com- 
munity like ours. Wo 
don't have a heroin 
problem, we have a 
methadone problem." 
^ Dr. Knnald Wrl((ht. 
Broward <*ounty 
medical examiner 



H(* look the piMx al homr and 
apparrnlty dranlt «nmf uf hix Sun 
day nii'lhadonc a day rarly 

Blunib<*rg<^ Kirlfnend. whu wrnl 
wilh him lu Ihc bar. railed 
paranirdirs just iM-furp 10 pm 
whi'n rouldn l wako him 

The rritrur wurkrr^ found 
Hlumb(*rK dead Blood and fnani 
were rluttinK over his nojte and 
tiiouth. a Kifjn that a drug overdose 
had rauspd his lungs to fill with 
fluid 

A half empty methadone bottle 
bearing Blumberg s name was ihi* 
nnly evidence of drugx fourvl at the 
sc enr letlK xhuwed methadone, 
dilaudid and dufi'pam. a M>daUve 
HutU under the trade name Vallum, 
in his *vKjy 

ModU'dl hxaniiner Wnghl ruled 
thai methadcine and ditaudid 
iniuxiratinn killod Blurnb<'rg whu 
at 32 had a Miring uf arre.stx for 
illegal pOictessiun of drugs 4nd fur 
other offenses dating to 1969 

A precise measure of 
methadone s pruminonre in Florida 
drugoverdus* death.s through the 
yi-ars l.^ virtually impossible to es 
lablish b<><-dusc of wide gaps in 
rert)rd keeping 

To span' family memhefi 
pmharravsment. most police agen 
nes tradituinally have dfulined to 
puhltrue drug iverdose deaths, and 
few mt^diral examiners catalogue 
thi'M* deaths separately 

lo V^lir Bear!i County and in 
Jacksonville. wh>*rp melhadimt 
I'linirs upf>ralc. re< t»rd ki-^.ting 
priK*e<luri's have bren so lax thiil 
nffii uls c.inmti Hptit drug ahiiv* 
trends The Palm tl<-ach County 
itirifii al cxartiinci recrnt ly re 
\ignpt1 dnder Iirr fr*mi stati- offi 
(laK «hi> ftiund hi^ rl■(llrtl^ in 
dunrder Mrdi* al •■xamini*r'« in 



Tampa. St Petersburg and Pensa* 
cola, where methadone clinics 
operate, said methadone- related 
deaths in their jurisdictions ari> 
rare 

Many Broward County records 
before I9B0 either cannot be 
located or are xo sketchy that they 
are of little value in compiling 
statistics When Wright took over 
as Broward's chief medical exam 
iner in 1980. he modernixed the 
iword keeping system 

The Dade County Medical Kxam 
iner's Office i" ihe only one in 
Florida that since 1974 has re- 
ported drug overdure deaths to the 
OKA'S traeking system, the I)rug 
Abuse Warning Network (t)AWN) 

The Fl)A. whioh rrlies on clinics 
to report deaths and other pattent 
reactions caused by methadone, 
never has Collected statistics on 
methadone related deaths of non- 
patients 

Fl)A officials concede they have 
lost the vlintca reports from 
Florida programs for at least the 
years 1976 and 1977. and at least 
one death in 1980 never was re 
ported to the agency 

The deaths of clinic patients 
make up only ab<iut half the death.s 
assocut d with abuse of 
methadone 

The re*tt apparently obtained 
methadone from friend> enrolled in 
the programs or bought the nar 
cottc illegally through a largely 
overlooked black market 

Methadone is available on the 
.slrei'ls. said Clyde Mc<'oy. a p.sy 
chtiliigui at thp t'niv»'rMty of Mi 
ami who has studtcd drug ahuiw 
trend.\ .Sonte (drug ahu!kers| pre 
fpr it t« strwt d ags bt'cause ihey 
ari» usually assured of its quality 
and consistency 
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I)rh|t« found in R«>yburn Rouliton Jr.'i apartment lacladed prescribed methadoDe, in forexrouod. 

Drug orgy cost man his life 



HiNhijm Hiviilst.tn li (nritii*rl\ 
t IriJi'J i' nnjiJiT w.t^ .1 ■ Ki^* >i 
i-t.ittipli -I ni»-th.n|iin«- p.iMi-nt 
*hi' ilipti Jr"tn .1 Mti'TK.ivHtiril nf 

H.iulM"n 12 h.pl h<'»«n .j j>jtiPnl 
4t the Hr>>^Ajr>1 Mt'ihj«Jont' M.r.ntp 
njnii" Hfh.ibi'ii.itiiir .iml Hi"tr.ui h 
Kji ilii ■ in H•>^^vi■MH1 Hut ilurinf! 
th*- K III n, I :ii JMrt: In- 
i-»i{tKi''l -< >•<■•■ ■•'■•K ">K^ 
ttnYinj^ iiiv 'i,iijn ■»»• III" 
fruiti • 111' p 



on thi* kiu-hen flwtr of his Molly 
witnd jpaitmcnt. KauNton had 
twrn dt'^d tnr wvvra] days (*au»e 
of dpjih w.TJ ruled accidenMl 
« «nibinod druK p<MwminR,' b-T-tn/ 
on toxu-<»U»jty Ipsis Ah<twing rretha 
done, an unspp««f»fd anlj 
deprrssant druf( and a ^mall 
amount of aUohoi in his IxxJy 

The evidrmf riHim at the ountv 
niiiriiup "itUl h-JldH ih*- 42 tnuUvs of 
U*K'*U> prf »i rib«'d medn*jn«*N in 
iluiliMK «ini' full b*»nlf ♦■f nifiha 
dnnt» anil sn l•tnp^n»^ f«»und in 
HoulMnn H aparuin'tii A handful •>f 



pills wax found in th«* dead man'^ 
pants piK'ki t 

The presrripliun biiHK*^ boar a 
variety of narrn»s. HUKKf'tinK Ihat 
KouUton was seiMng several 
doctors under assunird names or 
had traded pilN with his friends 

In any rase Koul*t«in stockpiled 
a vuxt array of addit'tive and com- 
monly abused drugs while attend 
ing the methadone program Mij* 
pills included medications intended 
in relieve deprevMon to indui e 
sleep tn help in weight Inv* and l«' 
ea»e pam 
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Dilaudid: 

The Florida habit 



On the %ireeiM of Soulh Florida, where heroin 
oflrn jji varre. narroUcs abuwri fo looking for 

Dilaudid. an addictive painkilllng pUl whic4i 
can be cruihed. dissolved and Injected, sella for 
as much as Ho a pill on the street 

Nitionwide. four of jevery five narcotics 
addicu admitted to treatment are hooked on 
heroin In Florida, where drug traffickers con* 
centra te on cocatne. melhaqualone and marl* • 
juana from South America rather than on 
heroin, just more than half the patients are 
heroin addicts, most of the resti particularly In 
South Florida, are dependent on dilaudid 

"[ would say (hat eight of JO admlialoiu into 
methadone treatment are for abuse of 
dilaudids." said Shirley Stone, a consultant to 
drug abuse treatment programs and fornMr 
niir^lnK diriTlor at (he Broward Methadone 
Maintenance Research and Kehabllltation Fa* 
rllity in Hollywood 

Uilaudid sometimes is stolen from 
pharmacir:!. but the vast majority is dispensed 
legally. t»ftfn by a small number of area 
phyiiciAnM whn prov*ribe the drug either out of 
ignoranc<» or for profit 

Drug Fnforcemrnl Admin IM rat ion figures 
show Florida ranked third in the nation in legal 
dilaudid ules during 1981. a slight decrease 
from previous ycar< Nearly 7 million 
milligrams of the drug was dispensed legally In 
the same perlud no more than 135.000 



milligrams was reported stolen statewide, 
mostly from night break-ins at pharmacies. 

"We have advised our memben to be more 
judicious In writing prescript itina for dilaudid." 
aald Dr Robert Johnson, director of the Florida 
Medical Association's Committee on Drug 
Abuae. "It U obvious that the drug has not been 
used [by patlenU) In the way doctora feel it hM 
been used " 

State licensing authorities also say they are 
getting tough on the handful of doctors responsi- 
ble for placing enormous quantities of dilaudid 
on the streets. 

In early June, the Florida Board of Medical 
Esamincrs revoked the license of Ur Jose A 
Torrea. a Pompano Beach general practltionei 
charged with writing hundreds of dilaudid 
prescripUons that were not "medically Justi- 
fied" for known drug abusers. One patient was 
prescribed lift of the pIlU during a two-month 
period in mi. 

In another case. Dr. Ellas Matos. of Miami, 
surrendered his medical license last September 
after state officials charged him with 
improperly prescribing more than 12.000 
dilaudid tablets during aii months in MM 

"We consider (cracking down on impropei 
prearribing) an important part of our regulatory 
authority." said Diana Hull of the state 
Department of Professional Regulation. 



THE DRUQ8 OP DEATH 





1M0 


1981 




6 


7 


Htroin 


0 


1 




0 


1 


Dilaudid (painkiller) 


1 


1 


DltMpMi (VAUum) 


2 


2 


Methaqualone (Quaatudat) 


5 


7 




5 


7 


Barbiturates (stdativet) 


1 


6 




1 


1 


Mattaril (anti*daprastant) 


1 


0 


MMrtln (■•liurt coAtrol) 


1 


0 


Banzodiczapane (anti*anxiety) 


0 


3 




0 


1 


Amuriptyline (anti-dapraaaant) 


0 


1 





SOURCE: Toxicology reports. 

Broward County Medical Examiner's Off lea. 



C^rt ibows the number of times 
each drug wai found in the 
bodies of victims of accidental 
overdoses durlog 1980 and 1981 
in Broward C^aaty. Most of the 
11 deaths la 1980 and the 22 lo 
1981 iovoived several drugs. 
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METHAOONB CUNIC8 IN FLORIDA 



Htrt ii » Us( of m«tba<$o0e mamteMnce riimc» operaiinx m 
Florida and paiient enrollment at of the moit recent report. Dec 
SI. 1B81 

MOWARO COUNTY 

• Brewird MtlMoiM MalileMSCt RelubllUalkMi m94 Re- 
learck ^aclUiy. ItOI S 3Ut Ave. HoUywood For-profit MtHliral 
Dirrclon Dale K Undterg jind Melvm Stone ISO patients 

• pMnptM MfthadoM Trealmevl Oriler. 380 8W 12th Ave. 
fompano Reach For-profit Medical Dtr^ton Dale K Undberi 
and Joaeph Dortey U] patients. 

DAOC COUNTY 

• CmpreWMlve PiycWatrlc Ceater North. 138 NW I83rd Si . 
Miami For-profit Medical Director Roberto Run 73 patients 

• ComprtheMlve Ptychlalrk Otter Sa^Xk. 973& SW i7«lh Si. 
Miami For profit Medical Dirmrtor Roberto Rui^: 85 patients 

• MeiropollUa Dade Oaaaly Model Cltlet Treatmeal Ceater. 
2500 NW Mnd S\ . Miami Government funded Medical Director 
Pilar Tnieba 124 patients 

• MelropoUUa Dade CoMiy Ceatral Treaimeal Ceater. 1600 
NW Third Ave . Miami Government-funded Medical Direclor 
F^lar Tnieba 2fO patienu 

• SI. Uke'i Ceater. 3290 NW Seventh St . Miami Non-profit, 
fponiored by the Afchdioceae of Miami Medical Director Burton 
Goldatein 270 patients 

• Veleraai AdmlalslrallM Alcohol aai Drag Depeadeace 
Oalpatleaf Uall. 900 NW Seventh Ave. Miami Government- 
funded Medical Outpatient Director Dr Huso Ho«en 49 patients 

DUVAL COUNTY 

• River Reach Hamaa Services tac.. Melhadoae Treatmeat 
Ceater. ,1025 Rosielle St.. JsrksonvlUe Oovernment^funded 
Medical Dtrector Dr Joaeph Deata^^h 64 palienu 

ItCAMMA COUNTY 

• Ukevlear Ceater P<ra| Coaasellai Service. 1331 W Lakeview 
Ave, Pensacola Qoveinment- funded Medical Director Dr 
Leopold Villanuevs 32 patients 

MuaaoaouoH county 

• Dral Abaae CempreheAslve Coordiaallon Ofrirr 
Chemolreatmeal Proiram. 1901 N Howard Ave. Tampa 
Govrrnmrnt-funded Medical Director William W Andrews 78 
patienla 

ORANQI COUNTY 

• Thee Door Methadoae Treatmeat Profram. 100 W Columbia 
St. Orlando Government- funded Medical Director Dr Daniel 
Golwyn 83 patients 

FAUN MACH eOUNTY 

• Palm Beach Treatment Center. 2501 Bristol Drive. West 
Palm Beach For-profit Medical Direcion Dale K Lindberg and 
Meivin Stone ISO patients 

MNUIAS COUNTY 

• Operatioa PAR. 2400 Ninth St South bt Petersburg 
Government-funded Medical Director Dr joh.. S Flmi 94 
palienLt 



I 
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« It may have been the case that a death 
was not followed up. Sometime§ we don't 
kno^7 why patients don't come to the clinic 
any longer." 

— Richard Harrington, 
Dad^ f^ounty methadone ndmini§trator 



Dade patient^s death unreported 



Jorge Kernandez wai Men 
bat-gmg hu head against tele- 
phone poln ihurtl) ifter he left 
a roun.ielinK lenion at the 
Model I'UlM 1 realmenl »7enier 
in Miami whrre he received 
meUiadone treatmenui 

Fernandez, 27. died that day. 
April 30. 19S0 of multiple drug 
intoxi'^atlon. according to Dade 
County Medical Examiner's Of- 
fice and Miami Beach police 
records Clinic of firu la 
apparently never bothered to 
find out what happened tu the 
Huleati resident when he dldn l 
teturn lor treatment 



Methadone treatment cltnJct 
are luppoacd to report any pi- 
tlent'i death to the Food and 
Drug Admlnlttration within two 
we«ki. but Fernandei't death 
never wu reported. Hli death 
la not counted among the 79 
faUIltlet in 1910 attributed at 
leaal in part to methadone 

Richard Harrington, the 
idmlntatrator who overrieei 
Dade County'a methadone pro> 
grama, declined to comment o** 
Fernandex's death, mini 
patient confidentiality Rut he 
conceded ;hat FDA officials re- 
cently criticixed another Dade 



methAdooe clinic under hu tU' 
pcrvliioo for falUog to find out 
what happera to patients who 
tuddenly disappear from 
treatment. 

"It may have be«n the case 
that a dtsth wss not followed 
up." he said. "Sometimes we 
don't know why patients don't 
come to the clinic any longer " 

FDA officials concede that 
generally they have no way of 
knowing whether methadone 
clinics are accurate!) reporting 
(deaths and other advene reac- 
tions to methadone 



Heroin again on the upswin" 

Fur roavitvi nobody can readily explain, heroin comes and goe 
In the tatc 1960s, fear of a heroin "epidemic" wracked the nation a 
led to th< creation of the national methadone program 

Hut by the mid- 1970s, heroin became harder to get. and drug dealers 
diluted what they sold to keep their profits up Oovernment statistics 
rr fleet i steady decrease in deaths and h^^'pital emergency- room visits 
Imkrd to heroin, both in South Flor*'^ ^nd nationwide, through thi« late 
1970^ 

Rut .1 .10 early i9S^' ".noin related injuries began lncreas,ng again. 
partit'Ularly ' .virtheaslem nties Officials be' ve the new flow of 
her.)in ..t-s from (ran Afghanistan and f^akin.an 

Some government offirials believe intensifinl international drug- 
enforcement efforts account for the periodic declines, others say lessen- 
ing d.*mand is the reason 

But no one knows for sure 
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Private clinics are 
booming, earn millions 



c»n ihf vH\l «idr nl iht- railroad iratk.> 
.linnK Htuhwdy in HullywiMxl Ihi* 

melhJiJuth* bu>in<>v> i\ NximinK i^uiiMly 
Wp don I »*vi»n h«ivt' .i %\inn on <iur drtir. 
s.iid I>r lU\o K I.indbtTK. miHJu.i) dirrdur 
of ibf Broward Mt^thadom* Mainlenanct* 
KfhabiliUtion and Ki^varrh Facility '()ur 
(iii*nU aren t pruud of roming here 

f'rnud or nitt hundri>dn of drug abusers 
flor-h w (he unmjrked ^inrrfroni and l« 
LindbiTg > affiliatrd ('linit s in I'ompjno 
lU^H'h .ind We>( f'^lnt to buy IS 

<Utl\ dti^rit ii( Mteihadnne 

The hre*' prtvah'lv owned rlinirs the 
onl> !U)urreN of mt'thjdonr therapy in the 
two counties groMOd 11.096.000 in 1979. 
the only year the rliniix reported finances 
to Ihe Nrflmnrfi InKlilute on Drug Abuxe 

The H«>llvwninl <linie. operated by 
general prai iihiiner l.intlb<*rg and t ardiulo 
giNt hr Melvin stone rep< rted grass re 
« e»pls from ( lient fees of 1506.000 the 
Pompjno Met h J done Treatment Center, 
run bv I.indhi'rg jnd hr Joseph [Xirtey 
reported I.Vki ocn dn«) Ihe iUlni Rearh 
Trealnieni t Vnlei direi led by l.indberg 
and Slope rf(K>rteiJ 1:240 000 

Njtion^ide iiiosl rneihadone < linirs ^re 
>up(Hirted bv tax diillar^ tax supported 
<iini<-<i are paiii 4h(*ut II 70ci per patient per 
year hv the federal government 

In .Suu I Florida, private ly iiwnnd prufil- 



making i Ipik > l.indberg > three, plu* two 
in hjde Ciiunty i)(>erati>d by p>>ihidiri>l 
Hoborlo Hui/ are predoniinanl The>e 
<iinu''i re<c»ive n<i governnien' nmney niak 
ing then munry fr<)nj client Iee> 

Neither Lindberi; nor his as>oeiale't 
would discuss their op<*raliQns 

The only year landberg's clini<'s reported 
their finanees wasi 1979. and ihey were noi 
requiri'd lo even then But presumably the 
cliniC!t are making more money now On 
IkM' 31 lygl the three private elinies re 
p<irted 622 palienlx in treatment that > a 29 
percent increa.Ne over 1979 and ahiiui cme 
third of all methadone patien^x in ihe Ntate 

In September 1980. for-profit eliniCN 
treated 20 p«*rcent of Florida > methadone 
patients, the highe.M piTcentagr in the na 
tion at that time By I)«fernber 19H1. for 
profit rllnio were treating twice that 
proportion of patientx more than 40 
percent of all patients in the stale. acc*ord 
ing to federal government figures No na 
tional figures ar<' available for 1981 

'The future of methadone treatment in 
Florida \% definitely for profit." said Frank 
NelKon, director <if drug abuxe prugram> 
for the state Department uf Health and 
Rehabilitative Servieef; Nelson Naid he 
expei't^ fed4*ral and ntate budget cuiii will 
ipur this growth 

But in a (Mimaie of leMenmg government 




Rrowar.1 Methadnm- M«mtenan«e KehrtbtlitaUiin and H ^eHrl'h Karilit*. in HnUywiH>d: Buvim ss is bnnming 



er|c 



ISO 





imiGOVERNMENT- 
)N0N. PROFIT • 

■ for-profit 




-J 
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FOR-PROFIT CLINICS BOOMING IN FLORIDA 



u s 




• fn.i .h .u . ...pnh. r . t fit. • funffnl ID . i. Ii Ujir tn.in U) th- ti vl 111 ihr «iiiinii\ .H.uriljiiji ti» Ihr must 

■' ■ " j'"«t.ii.-. ..I .1 tt. t..i.il in tJn i.ni^.xi i.,int .n.itl.ihU n.iiiHtnl npurl il.ili-tl sip' ji» IMHU 

'■■ I" ■ .t,'.. I ..r 1, .III .tun. V tM ii I lu th«ii»i|..f th« piri.m.mi III 1 liti iil.t p.tht n(s 

• «: • ' "■■Jhi.l j..iiH)ii. tri n-imt.! itiMilh-.i II. fi»- pmf t prn»:r.Hn> h.ul liouhlrd 
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rpguUiton. Honir i*riiH % ()iitHiiit>n wvihrr 
<iinic» whii'h (Jwpcnsc a polcnt narttHic tor 
pro'U are sound public policy. e«'pn though 
they save taxpayers money 

"I m absolutely oppowd to any more for* 
profit prngramit m Florida." said Shirley 
<'ollPtli. executive director of Operation 
Par. J government funded methadone cUnlr 
in Peter«iburg 

Mn <'ollrtti said ihe pre«enre of profit- 
making programs tends to encourage pa* 
tienli to shop around' for the clinic that 
wtll give them (he best d«al ■ the highest 
doses the most lenient take* home 
prtvilfigi's l>'ear of losing clients to a 
competitor also may render cUntc officlaU 
afraid to offend" their palients by impos* 
ing restrictions on them, sh- said 

"For profit methadone proframx could 
become like a gas war TbaMI tremendous 
potential for abuse." she %im 

Thp .VewT an{] Sun Senitnft used 
government ducunicntx m establish that (he 
five lor profit rlinics in South Florida are 
i»t mure lenient in dispensing methadone 
than their guverninent fundi'd counterparts 

The for-profit centers dispense the 
highest average daily dosages in the state 

86 pf?rcent of their patients receive more 
than 40 milligrumy daily and grant take- 
humr privileges to Klmost every patient 

KihkI Mnd l)rug Adnunisi ration regula* 
Hon:* givp all mi'thadt>m' rltnics consider- 
able leeway in determining dispensing 
poliiiex \c\ overall, federal regulators 
hrivc ir%% iiiilhnrily to disripline for profit 
proKraiT>% th.in (heir publicly funded 
f-ounlHrp^rLs 

Puhlirlv fi>der.il offu LiU have Ktayrd out 
"f ihi' dehdtt' dbnui far profii program?! 
HiJi nviirdt show that m ihe past. 

aKi'nrv »|(iriaN havO slalpd that f»r profll 
IT I in ha ill Hu- I hnuH in S*tulh Klonda could 
laUht pniblfiiis 



Late in 1977. tindberg and another 
Broward doctor and their staffs were 
•etllng melhadooe to drug abusers at vepa 
rale cllnict in Pompano Beach 

'*Tkere U tntenae competition." wrote an 
FDA Inapector investigating allegations 
that one for*profit clinle Improperl had 
tried to lure another's patienu and s^^ .' 

The inip^itor found no basis to the 
claims, but did report liiat "animoiity " 
from the rivalry could have an "adverae 
•fftct on patient care " 

The dispute was settled when tindberg 
and the other doctor. Bernard Mllloff. 
merged their clinics into what is now the 
Pnmpano Methadone Treatment Onter 

Undberg has been m the methadone bU5il- 
nesa since 1970. when be opened a 
storefront clinic in Danla with his wife 
Rhoda. Stone and Stone's wife Shirley, an 
energetic registered nurse and drug*abuse 
treatment crusader 

The renter moved to Hollywood after 
Danla off clals den'^ It an occupational 
UcenKc 

Today. Shirley Stone and Lindbcrf are 
considered experts in methadone m inte- 
nance. at least in Florida Mrs Stone oper- 
ate« a consulting business for drug*abuse 
treatment programs elsewhere in the state 

Few Florida critics quibble with this 
experience; nor have they gathered evi* 
dence suggesting that for'proflt programs 
stress financial concerns over the welfare 
of their patients But the con^^pt of metha- 
done sales for profit worrier th*m nonethe- 
less, mostly because of a steady relaxing of 
government regulation 

"We're not opposed to free enterprise." 
said Dr Hobert Johnson, a TallahasM>e 
general-practice physician who heads (he 
drug-ahuse committee of the Florida 
Medical Asjtoriation "Hut (here should be 
significant controls over these clinics " 
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Sometimes fiKurinu 
uut whU?h drug killed 
these people ig like 
ti-ylni? to figure out 
which injury killed a 
man who fell from an 
airplane. 
— Dr. CharleH Wetii, 
Dade deputy chief 
• medical examiner 



Quest for a better ^high' 
turns medicine to poison 



P.irarnidh'n (i»«in«l H dgio Ben.iie" Sdcco Jr 
tlumhlmK ali.ng l!all;inc.ilf Bearh Boulevard in a 
drun tndyrcd Mupor "thoutin'f that htf was * tn 
heaven 

He was M*m* conscious, mcoherpnl and barely 
hrejlhin^ whrn p^ramvdirs rushed hm- lo Memu- 
riAl Honpitai m HoliywiNid parly on the molniriK of 
Mav 24 lv«o Tw.) I 'urs Inter hr du*d in the 
huspilals rmprKHm y rnom A mt-dii al pxaminer'x 
rofHjrt -uid the . du.w nf d7ath was *elf ingrxted 
{-ombined i)-«»rdu<te of iSn-^s 

'^.M iii M I machinist \*ith a 15 year hitlory tif 
druK abu^r had b*><»n "ndcr a dwrtnr s parr and 
wa< recpivinR daily nethadnne (roalments at <ti 
l.yKe % tVnter in Miami arcording |u Hruward 
(*itunlv Mrdiral Kxaminpr t Ofx" rerurdx 

Tl»e mplhaiio ie fhat was >tuppOH«'d to rurb his 
druR abuse hn oetl Kill :wirro Hi* had mixed it with 
methaqujione and ^uzepair a tpdative marketed 
under the trade n.*n)e V<<lium 

Mosl druR .ihii«u* deaths are due to a tombma 
ti.>n i»f drunj rieviewintt druR overdose deaths m 
v»mh KioriiM /•or/ /^mJj'rrf.We .Vcwv and Sun 
V/j/inr/ Ml ,hd minnji niethwdnne with ilia/e 
{lani whit h fk cnils the n.ir. i-lir \ .•uphnria Killed 



at least 10 people dunnR 1V80 aiM 1981 

There ui an indication thai we ha e a problem 
here, a new look in druc abu»e. ' said Ch les 
Weill. Dade County's deputy rhie! medical exam- 
iner Wetli .««id he was surprised'" to hear of the 
iVem and Sfun^iivntwH findinf^s 

Chronic drug abusers often take enormous 
quantities of single drug without harm, but mi 
tureii ran pt- ? fatal 

Sometime* vwo plus two equals six. «»aid Welii. 
whou- siudteft of drug abuse deaths have been 
publwhed in leading medical journals 

Kven when .'Xter- -e and expensive 'boratory 
teii.i are performed, one drug rarely ran be 
considered the cause of death when others are 
present Thus, medical examiners in most cases 
rule the cause of death ' combined drug poisoning " 
or multiple drug intoxication. " ruling.s whu h im- 
plicate all drugi present in the body as contribut- 
ing to de^lh 

StimetinH*s figuring out whn'h drug Killed these 
peiiple 15 like trying to figun nul whtch injury 
killed a man who fell from an airplane Wflh 
Mid 
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Methadone helped kill 
one addict in hospital 



SU'vvn Kertn'r wus nhaking and 
«jlcv4lin^ ' from nureotic^ 
•viihdrawji ihe day lie Aurvvd to 
em T V U tNNlgi' Memurul H^pi 
10 in Mumi 

Hia goal w»s to kick a longHt^nd 
tng heroin habit in a program 
known 4s detox short for de- 
tosifuMtion. a hospital regtnicn 
ih^it was \upposed to Ipave him 
free of drugii at the end »[ 21 d^ys 

M(* retrived methadunc tu help 
wean hmi from hi-roin 

Rut twu diiys latrr t>n July 34. 
1979 Kcrb4*r died in thr psyi'hi 
atri(* h<).\p»tal from an an'idcntai 
overdoMO of methadoni* and diatr- 
pam. a tranquilizer sold under the 
trade name Valium arcarding to 
hade ('"unty Medjral Kxaminer s 
(Iff lie rtMfiriln 

.luM hovk ihr moth.jJnne ruro 
pruved fatal reinainn unt teat 

However huv^Hat returds indi 
rate thai Ferber wa» injected with 
fir ni(jrp lh.»n thi* attmunt of meth- 
adone (imn-t'nded f(>r detnxifi* 
ration 

l:S Kotid and l>rug AdniiniKtra 
tlon regulatiunA recunirnend th»t a 
h ,(Mn addit t enli-ring a deinx 
progran) iniliatly be given 15 ti> 30 
milligramii uf nielhadime a day 
The dosage is tu be nteadUy de- 
creased during Ihriv weekx 

Thf patient w HUpp*ised tr be 
watched h> a phvMi ian lo make 
sure the iIom* I'v Urge enough to 
prevt-nt wilhdravfcjl ^vmplnms 

Kerber lOitialU got 30 
nulUgrjnis •>( ineihadnne a^mrd 
inn ti> hiNpital ren>rds In iwf« iJav» 
at ihc Nil I Its he rpc»*i\pd 
in}et tit>n\ intahng b<»iMfi'en SiO and 
120 niiJhitramK tho exart anuiunt 
W4A 111 it >(M'( -)iied n the auti>p&v 
repiirt 



Steven Ferber wanted 
to kick hiN longNtund- 
inK addiction to her* 
oin. But preHcribed 
met*'adone» mixed 
with a tranquilizer, 
proved fatal. 



V i, IXidgf* *.fedicat DinTtor Or 
Marvin UaavKon had doubled 
Ferbrr » ^ ncerity in wanting to de- 
toxify, but admilted him anyway 

it was my impression at the 
time that he was more interested 
in a fix th«n in detoxification." 
Isaacson, a psychiatrist, wrote in 
his notes 'He was full of 
ratlonalixations, very manipulative 
and his story was full of tnconsis* 
tencies ' 

Ferber had told quite a story, 
though there is no evidence in (he 
file that the patient's claims were 
verified before treatment began 

He tuld the doctor that he had 
been '«honting" heroin for 10 
years, and that he had been kicked 
out of several drug tre.itment pro- 
grams, including thret* in Miami 
and one in St Petet^burg 

He claimed to have failed 
several detox efforts as well 

As earlv as 197S. the National 
Institute ^n Drug Abuse distributed 
a memorandum warning metha 
don^•p^)gram operators that there 
was "no evidence" inpatient detox 
was any more effe/tive than 
outpatient, though inpatient was 
considerably more expensive ' 
The memo stated that inpatient 
dettix xhould he ser lou^ly 
questioned in most ciri'umstances ' 



Exceptions were noted tor severely 
pcychotK' patients or ihos^ aUo ad- 
dicted to barbiturate.s. but there is 
no evidence in Kerber s treatment 
plan that he met either criterion 

Ferber * startled t)odge hnspital 
staff with his extensive knowliKJ^e 
of narcutu's. both the pharmaceuti- 
cal and the sirw^t variety 

He claimed to be depressed ' by 
the methadone he was receiving 
and begged Isaacson to switch him 
to dilaudid. a legal drug ':ften 
abused by addicts in South Florida 

He obviously liked the effects of 
the latter.' Isaarson wrote in the 
patient's medical chart The 
request was refused 

Ferber settled for methadone 
Records sl.ow it was administered 
by injection at least three times 
during the two days 

Where he got the diazepam 
found in his body remains a 
mystery 

Ferber 's medical record conlairu 
no indication of the source, and 
medical examiner's do('ument& in 
dicate that the question was not 
investigated 

Kerber s records do sh<iw that he 
died in bed alone, apparently 
without trying to summon nurses 

At 6 p m he refu.'sed an early 
dinner and went to sleep, according 
to the nurses notes At 10 p ni he 
was said to be sleeping soundly, 
but could be awakened At 7 a m 
he wa** 'lund to be not breathing 

"I V 4S called by the charge 
nurse of the floor and advised that 
the patient was apparently de- 
ceased." Isaacson wrote "Pupils 
were fixed, he did not respond and 
there were no vital signs The 
patient was obviou&ly deceasc<l 
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OCATH ON THf tmccrt 



Methadone sold widely 
on streets 



Meiha<1one iho ^oViTnmcni subnidui'ti druK 
lh<4i wa-* Mippii^t-d m i-nd hi»rnin jdduiron h.is 
klllrdor mi k«>ni-d lhllU<lJnU^ of p(>()pl^ whu never 
should havt* K.en jbli> i<i ^et (heir hand^ on ii 

Thousandn mon* have beenme addu led l»» 
lUeiiJl methadune. iht*n %uUKhl help al 
gover'^menl fundinl elmir . I heir treatment hdi 
vmt laxpaycrs an e.sHmaUHi |l!i million 

Some ^iron miMhadone \% ^lolen from 
pli.irrnaf ie^ «nd the na'ion'» nrethadonc rlinics. 
bui nuwt «if rl K <old traded or nrvpn nway by 

1 Itnir palienix who net nlrnnK doses (if the druf{ 
to lake at hi>me awav (rum mcdieal supervision 

An illi>)i4ii n).irkH for nieihadnne exiviM in 
(•very I'llv rn the rnnntrv vuid I)r Arnold 
Walfhlon. drretior of the DiMsion of DruK Ahuse 
Hesearrh and Treatment at New York Medira! 
College 

A hirt i^uJerddlf \i'w.s and Sun Senlinel 
utve<t(]|(aiiun of (he thiiicin s niethadont* program 
revr<4lei1 

• ohni ur»- ilala l)i>rt) 4 (rve yrar fiHlerally 
(inanred stiidv Studt*nt (hug I'w !n Amvru'.i. 
inUit ales thai more hinh ^rhcxil leniorn have ex 
pennienlHd witli illenal njethadonc than with 
ht'roin 

• MedK-al e«.uniner\ tn 2H nrajor rilies re 
pt)rted thai <>f (he ninre than 4 4()U pi'tiplp whuxe 
dt'atha bf'lween iy74 and l'i«l *i*re allrrhuted at 
leant in part to melhad> ne. fully half were not in 
a treatment prngram but had used the l)c|ord 
fi>rn> of tht' drUK l.iqutd tnethadnne m dixpeDAed 
nnl\ h\ ic)>vernnient IrreHM'd riinrcn gonerall) 
m\ti"\ *'h Orange juire so abusers won't injerl 
it inli» >:• ir vcinn. therefore anv non patient 
who ilird from liquid .nrthadnne probably ob 
tamed th<* drug fr«> a c lime patient illegally 
The form nf methadone involved in more th'n 
J loo iither deaths wax not refniried 

• Hlg I itv hospitals reported that onlv half o[ 
the 22.100 people treated rn I'lnergentv rc»f>nu 
for nteihadnne relatei! ailments p«»t their mi'lh* 
ilnne through a irealnieni prngram prewrtption 
That nieanx more than II 000 penple were sitk 
entMj bv Hlrwt n)ethadi>ne fmni iy74 tn 1981 

• The hn<>pitalx alM> reptirteil ihal m^ri* than 

2 Si)rt methadone tnUlml rases were t linii' pa 
lient.s wh«> lurd thev were sickened hy street 
toelhaiKme |hi»v bought to im rease the kirk nf 
Iheir elinic supplied dme 

• (ioveniment fundiHl drug IreallnenI pro 
grams nationwide reported that frortt t9' I 
through 1981 2.1 04i> p4>rs<inH urre udniitieil to 
irf.iiiiu nt tei.iiiM' thcA were .i>]ili< (i>i] lo illegal 
ttif1ha(t>>nr T'hfir I ri-alrornt has ■ iisl t.ts|-a>t>r<i 
.t> ttiui h .1% )i > iioihnn 



# In Florida from January 1961 
through Man h 1982. 104 people ad 
mitlrd 10 drug treatmpni prograrm 
Mid ihry had berome addirted to 
m{>thadon6 obtained illegally, ac- 
cording to siaiislic2i reported to the 
xtatr Department of Health and 
RehabiliUtlvc Services 

*i don't doubt that methadone 
haa created some addicts." Mid Dr 
Edward Tocus. a pharmacologist 
with the US Food and Drug Ad- 
mtnlstration's Divimon of Drug 
Abuse Spreading addieiion both 
ered ux initially That was one rea 
son that we put tight controls on 
niethadone I don't doubt that our 
efforts have not been 100 percent 
effective " 

Just how ineffective those con- 
trols have been is demonstrated by 
the study Siudeni Drug (fse In 
Amencs. which indicated that, dur- 
ing the pAat five years, more htgh- 
&choo) seniors had sampled 
methadone than had tried herotn 



Tocux was sho(*ked by the sur« 
vey These findings are new to 
me Tnai m absolutely devastating, 
very worrisome, he said 

The study has been eompib>d an- 
nually since 1975 by the Institute 
for Social Research at the 
Untverstty of Michigan, under con 
tract from the National Institute 
on Drug Abuse Reieaicher Patrick 
O'Malley. who helped put the study 
together, said is an accurate 
reflection of national drug abuse 
patterns among the estimated 3 2 
million high-schoot seniors 

Kitensiv^n of the Aludy's findings 
to all high school seniors indicates 
that 132.800 Mmpled illegal meth- 
adone and only 92.800 used heroin 

If anything. O'Malley satd. the 
study underestimated the 
prevalence of narcotics use 
"because the kids that are very 
heavy into druga are not likely to 
be in Khool" 

The extent ot heroin use la put>- 



Methadone: The, facts 



• Illegal methadone, much of which la sold by 
Clinic petienti given dosei lo take at home has 
been responsible for at leact 2.200 deaths 
nationally, more than 23.000 people h.tvl become 
addicted to ill.t:M methadone 

• Molt of Soufh Florida s chntcs allow nearly all 
ol their patittnta to take "^ome strong doses ol 
methadone - a combination sure to result m 
some patients •iiegaliy seiimg the drug i^eiha- 
done dispensed to go' was linked to five over 
dose deaths m Broward and Dade counties dunng 
1980 and 1981 

• Methadone was * least a partial cause of 29 
drug o-/erdose deal< i m South Pionda durmg 
1980 and ^98 1 ■ twice the number of deaths 
attributed to heroin 

• That death toll includes 15 methadone climc 
patients ~ 10 percent of the reported fatalities 
nationwide during those two years Only 2 perc«jnt 
of methadone patients nationwide were unrolled 
in Florida clinica 

• Natronwide during the past 10 years metha- 
done aior.a or m combination with other drugs 
has been responsrble for the deaths of at ieast 
4 4^7 people and has sickened at least ?4 276 
people so badly they required hoapilal treatment 

• The federal government whiCh has cuilucted 
masses of mforination on the meihadooe 
program. nevOr has analyzed its data and has 
siashei regulation of cimics to an ail-time low 
during the past two year5 



ERIC 



183 



lifttiiHl fdi h vr.ir Hill thr rxttiklrt 
t-iinUrnH no finilin)(H nn iiieihdMnttr 
"•"hi? rxtent of nii'thjdiinc uxe hnx lo 
i- tiruldtetl fPim (i^urrs pub- 
li>ned in 4 diifercnt book, which 
nt*vcr hd"^ been diifitributmi b«>yond 
4 handful nf ri»s«»arrhi'r- Torux 
whoftP divi>inn ri>n(-entr.iii*s on 
•IruK 4bUHi' didn ( know the in 
fntnuiion rxi^tnd until told about 
•I hy thp y/vw% And Sun Stntinel 
Thu 1 vpry had >itiiat.>in. 
TtM'u« «4id V^i* npi'd in find out 
why It 1% h4pp«'nini( jnd whf*rp thi' 
druK i» rnminii frDin 

t) Mjlley wdi not %o t.ikrn 
4b4(-|i I don t fmd itht im idpnrr 
of nitfthwdonr 4bu5ej lurpming. 
hp ndid Wi> know that thf xtuff u 
oui ihpfH »»M the street 

Thr tindmKi <if the MirhiK«in 
^tudv ihould h4Vi> ^urprlM^l no uni* 
Af t'ording III d 1*j7H Mirvpv of 
ni*4rtv 2 iniilion studrni;! in Ni>w 
York «iat»> puMi'' %i-hiMi|<t I2(inu 
nij{h M ho«)l Hi'niorx »j»d th^y had 
idinpled hcrnin and 13 000 ^)id 
ihrv had tried illici* methadone 

Mo%t offitiaU ajire*? that the 
<tn><i(ini ol ini'Uutlone uvaiiable on 
lht> tireft 1% flitntlv relJtn) tn two 
f.ii ton the tifp i)f ihe nUMhailone 
tUvu'\ iJtnii patienLi twelve, and 
the nitniber of pulientji allowed to 
take the druK hnnie vvith them 

Kegulation* Mani trentment 
« liniei that Thr higher the itirtha 
•lone iloM» the itreater the iixkn of 
diversion and diversion may ix* 
lur when pjtienLi i4ke mediration 
from • the rhnir for sTlf 
.idininiitrrfiinn 

I'pspitp thitt ^iiitrd • oni'ern 
db»iut high iUisv\ no Kovernment 
aKenrv ev^r has adv)ifd elinir 
il.j« ii»r> how murh methadone mav 
he lot! tnui'h and no ai(eni v ever 
hjN tried til it. (frmiiie hnw niurh 
infthailtinv thf* avi*raite patx'n* 

I Hinn itovernnieni repitrti 
ihowmK nuniher of paiient.i treated 
and imountx nf methadone ili% 
pi-nied the Nevr« 4 nd Sun Senunol 
laliulaled that in \\iH\ itinu'^ 
aifiivx thp ronntrv dispensed an 
.i\et.ii{i' ]iiNt niiir*' th'in in 
iiiillii;r.itTi\ |x-r (hitn-nt im-i il.i> 
Kl>\ "Ifu uU fh«' rail 111. (Mon 

K V.I ltd 

In s.«uth . "1J.1 (i«iist I linirs 
•1i%tt*Mi%«> djilv it»»M-s f ir in pxiess 

• •f Ih.il nilnUDt 

\i ■ . T-Jiiiy 1.1 I r>.|i,..t>\AnJi- n'[K,rt 
i- - I 1 it i U l »)'l xit ..1 rviM V 111 
iMi •! |t'ili/i->! -ii .1 pii.iilltr 
■i.im »■ J. IV- •( ii|i-Vi.t<li>o>- Vii'if If 
••iV'lK oi>>te 'n.iti 4<i oiillij^i .tiii> I 
■\.%\ In M>uth |-i>>t:l.i 'hi- \i-us 
init Si.'j s»-/i.-./r»-; . iiiniitiil fh.it 
. .i;hl f I'-. .T. I 'I li-.i oiofi th.in 4«1 



Whri» ttiKh ilimes e 1 uftihitied 
wilh latKe tiutnh<*r- take hnitie 
•iate4. «on)e ttifthtio ih ^turr to 
wind up on thf street 

A study conducted by Fnrdham 
I'nivemty in New York C'liy dur 
inf{ the mid 197l)s reported that 48 
percrnt nf patients who were 
allowed take homeN \tinietimes 
sold iherti and that 20 pi>r<-ent did 
HO regularly 

Federal nffirialM htng h«ive b(*en 
aware that illcK^l methadone u re 
nponiihle for what Hr Robert 
(hjpnnl. former di ret lor nf ihe Na 
tional Institute on DruK Abuxe. 
called a painful record nf metha- 
done overdose deaths " 

But the FDA's efforts to halt di 
vei^ion have been inccnsistent with 
the agenrys stated concern For 
year*. offiriaU routinely p<'rmitted 
vlinitt to bend rules governing 
take honie niethadnne. .ind in 1980 
Ft>A relaxed the regulalloll^ 
considerably 

The following year. elinir% 
across the rountry reported a 3 
percent increase in the number of 
patients who got meth^idone to 
take home .South Florida chnics 
reported a jump in take-home sales 
of more than 30 perrent, twire the 
increase for the st^te as a whole 

By rontrast. Operation PAH in 
St Petersburg allowed only 13 9 
pt*reent nf its patients to take 
methadone home during 1981 
and ihene patients were requin'd to 
leave the elinii' with the nietha- 
dnne lot'ked in :i metal box 

Wi' rhoS4' to dev.'hip a very 
very ron.servative program said 
Sh'rlev c'nllptti sponsur of Opera 
lion I'AR^ methadone program 
We ar" defiri:tel> in the minority 
Wp run a tight ship You will not 
find methadone on the strf>ets of 
Pinellas Cnuniv 

But in Souih Florida We mh* 
patients who get addirted lo nieth 
adone that the> ttought on the 
street said I)r I'llar Trurba. 
mediral dirivtor of [}ade County s 
two piiblii'ly fintineed methadone 
progrims thp Mixlel Cities Treat 
itient Center in Liberty City and 
the (Vntral Faiility m Overtuwn. 
near downtown Miami Those pro 
grants are thr only South Ftiirida 
rlinici ih C restrtrt take h ime 
vjIps til anv degree 

Sn .if Ihe nine Smith Klor da 
f litiii'v .illi>W(>il virtii-tlU (lit their 
{i.ilietiix III lake (tii'lhad*ine hoiiu' 
in t^H] Hnini'tinie\ with ileiidtv 
resultA 

Itf Hrnw.iril .ind I'aile imintii's 
I Cm Ihe 29 methatj«>ne related 
deaths during tVHO and IVftl were 
ptNiple ho apparentlv were not 



enrolled in a niethadnne clinic 

[)orunwni& obtained frorn South 
K lor Ida polu e agenneii and 
inediral etatniners shiiw lhal 
methadone sold 'to go by the iwu 
methadone clinics in Broward 
County Pompano Methadone 
Treatment Center and Broward 
Methadnne Maintenance Rehabili 
tation and Research Facility in 
Hollywood was fpund at the 
scene of five drug overdose deaths 
during 1980 and 1681 

Two of those victims were elintc 
patients who abused their legally 
obtained methadone, three got the 
drug from a clinir patient 

C hristopher Oven a 26<year-old 
meulworker. shared an apartment 
with a client of the Pompano Meth- 
adone Treatment Center who was 
allowed to take his methadone at 
home because he had not been tak- 
ing other drugs while enrolled in 
the program 

< At 1 30 a m on May 25. 1980 ihe 
patient walked nut 10 his car to get 
two bottles of methadone he kept 
locked in the glove compartment, 
according to Fort Lauderdale po- 
lice reports 

He told police that one of the 
three ounce bottler had been half 
emptied, and the other appeared 
"watered-down" bocauxe the nor 
mally reddish liquid looked clear 

The patient then found Oven 
pa^wed out on the roueh. appearing 
to be ' either under the influence of 
alcohol nr some typ«* of drug. ' ac- 
cording to police riM-ords 

[i wasn t until the next day that 
the patient realized oven was 
dead, from what later was ruled <>n 
overdose of methadone and other 
drugs 

Kathy Bruwleit. 24. of rural 
I)ade. also died from poly-drug 
intoxication ' on May t.t. 19)10. in 
the -tpare b«^lrl)om nf a friends 
Miami Beach home ut'cording to 
()ade County Medical Kxaminers 
rei'ords 

The friend, who told p<ilice he 
was a patient at the Broward 
Methadone Maintenanie Rehabili 
lation and Research Faeiltiv in 
Hollywood, claimed Ms Br'iwiett 
stole his take home doses while he 
was ping Toxieolngy studies 
dis<-i. .ed met hadone 

mi" i.tqualnne .ind d>></epam .1 
tr.ioqiuli/er siitd undrr thf trade 
name Vallum wrr** iiri'si-tit in h'*r 
bodv at Ihe time (d de.iih 

t)r [)ale K [.indberg who with 
his partners hrs Melvin stone and 
.lo^eph iJorspy upi-rales both 
Broward rlmirs refusCil tn diNCU&s 
the methadone progr<ini with a re 
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pgrter Lindbrrit would My unly 

We follow all Kt)A regulatiuns 
ami state law ' 

Fedcri) regulaiioiu permit take- 
Nome* on ihc belief that they are 
neceisary • keep patienti. 
eipecially thnM who ^re working, 
in treatment Methadone patients 
are required to vhit the clinic ev- 
ery day for thf first three months 
of treatment But clinics have the 
option of closioi one day a week to 
re<]uce coma, thus allowing even 
new palienla one Uke home doae 
per week 

After three montiis. clinics may 
allow a patient to take nrare doeies 
home if staff era decide the patient 
ran be trusted not to i^uac his 
medicine Criteria the <;llnicm are 
required to consider include evi- 
dence of stable family life and 
steady employment 

Some methadone- clinic operators 
say they cannot be responsible for 
what a patient does with his meth- 
adone after he lakes it home 

but other drug abuse experts 
disagree 

If you run a methadone clinic 
you have tu ukr rrsponithilily It 
termx 10 mr thai thr medical 
profrsninn ought to gel involved 
ind take * hard look at these 
clinics.' laid t>r Charles Wevii. 
deputy chief modual examiner in 
Dade fuunty 

And t)r Vermin Patih. a 
Harvard Medical School psychiatry 
professor who direited Boston's 
methadone programs *ir neven 
yean %»ul tf you ^ive tiko home 
methadone a lot of patients wiir 
sell It or save «ome for people who 
want to get high 

Patch who wax forred by Boston 
officials to stop giving out take- 
hum<* methadone. sai|t nome of his 
pa lien la dropped oul when take- 
homes were halted, but most later 
returned to treatment 

Dtvrrsion of methadone also has 
saddled ihc government with an 
espen^ivr prnhirm ever 
growing number of people addicted 
ti) methadone they bought on the 
street 

Federally funded drug treatment 
programs have reported that 
23 046 of the patients they admit- 
ted since 1973 roughly 3 percent 
of il\ narcotics addicts admitted 
we' ooked on street methadone 
f true I'Stent of addiction to 
mm vrf^ju riptiun methadone is far 
grnatrr het auxe only dhout 60 
pert ent of ihe nation h methadone 
clinirs ^re federally funded 

Tsin^ NIDA figures and research 
results the Vrws and Sun-S Mine) 
estimated that treatment i thcso 
methadone addu tii co^t $15 million 
tM^tween 1973 and 196) 



The availability of inethadone on 
the itreet was demonstrated re- 
cCTtly by Clyde McCoy, a p »ychol<^ 
fut at the Univert/.y of Miami 
who has studied local drug abuse 
patterns 

McCoy sent a research assuunt 
to find out whether take-home 
methadone could be purchased UlC' 



gaily, let! than an hour later, the 
researcher returned with a bottle 
of uke-home methadone that had 
the name of the patient and the 
clinic that dispensed it scratched 
off. McCoy said 

The researcher returned the bot* 
tie to th« seller, the Incident was 
not reported to poUce. 




Sia.' irsaUr Sr QALK KNQKUS 

Cluirt ilwws BHmbcr of people admlUeil for tmtMMt of 
addiction to illegal methadose to federally fttM ing akmt 
treatment programs In the United States. 117) u4 lt74 
statistics Include addicts who reported using meUatet akag 
with other drugs: all other years include only Xkom wte r»- 
I id non^prescriptioo methadone as their main 4r«g if $ k m t . 
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Illicit methadone sales 
seldom investigated 



The \tWiv ni itit* uxrlhMUiW th^i hflpt'd 
liill Anihnny Cdrl ;<ii-|-idrdi ri>Didin\ d 
iiiyMrry UrK<'ly brrausc nobody inwj (o 
fin.l DUi wher<> ii rame froni 

Hrr)Wdrd ShtTiff i I.i Marli Vhl*'in found 
ttin i.irdM n4h«'d body in \he Z^yfarotd s 
InJiidf .'djie I^iki's dpdrlini'nl i>n July 23. 
m\ TKr ..jiis4- .il diMih UicT was TOiab 
lishcd thi* Krfm.ird (uunly Mcdu*;il 
KvaniiniTH nfhi r un innibininj drug pui 
stining by mfihadom* and du/**pani a M'd 
aiivr siild under the Ir.idc narrn* Valium Nn 
drunji were li)und in Uie aparimcni 

Kvfn Ihnunh Si-hlein should have had rea- 
%i>ii Id hflifvi* Kif'1-i.irdi was killetl by 
■ iMi>K.il <}ru|{<t ho riifil nil ri'piirl nf iho inri 
iliMii Hnd iirver allfittpUMi lo learn Ihr 
HoijrrH .1/ ihi* dru|{% fhi* Oi'rif iivi* said re- 
ii-nilv hr ihink^ Kiffi.trdi had bfvn en- 
rnllfd in ^ niiWbJdonf prii{{ram in another 
"•Jail* Hiiwi'vof ihi- nian had a liinKxtanding 
liwal arrt'M fiMunl 

He ffnn I h.iv»- ihr imurv «if ir.u kinK 
p»tiplr who are into druji;«i hai k tn Ihnr 
idii*\ ami suppliers ^ hli'in •i.iul add 
xnn ihr4l polii I- tnviMiKJlmii *nrh 1 as«'s niu 
iim lv dt) UlUf ni.irn ih.in cstabluh ihat the 
di-ad p^rw.n a dru^ jhuwr b«*furi* 

ArtM pohri* si'idoni pursue tllcKal s,\h*% of 
inpihailoni' wnh «lihj(rn{-c i»vi»n whrn iho 
drug IS invtilvfil m a iloalh Miwi nf ihrir 
limp tv laKi'n tip wiih l.tr^r m ali* dealing nf 
dii'Kallv inip<>rif.l <trui(> such a> niartjuana 
and > iM ijinr 

Mt«» Kill- i-,«)rds riod p«tlitr ri'piirlo Jrofii 
di*(iat tmi- it<t thr<iU)(houl Sllul■^ Khinda 




Slwrlff *i Lt. M«rk Schle In 

rarely show wh*re a drug was obtained or 
gwt any indication thai the invMtif;atin|{ 
offirer iried to find out 

Jonrph Hankus death m February 1978 
was an oxreption 

Hanho 31 nf Miami rhaxed a di<i/rpani 
pill with a biilllr of mrthadnfir thai he 
bought from a patient ai the Broward 
Methadunr Mainienam-i' Hfhubihtatinn and 
Rwareh Kanliiy. nol S 2\si Ave. Holly 
wotHj. according to witness xtatemenis 
given to Dade Cnunty Mi-diral Kxaniiner h 
(Hfire investigator-^ 

No one was charged in the raxo though 
sale of rontrull<>d drugs sm h ns methadnm* 
IS a rrimr. polift* vldnm are able to per- 
suade witnt^jtses tn tetitify 
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HIGH-SCHOOL SENIORS USING METHADONE 

MeMfM. Ctert •! ito Myjra (Mtaip iMOT 
Mm Ite H« Bv« ynn htvt trM of 



■ IMt IIUM Miiin t«inpM 
I im anl IMI. NttUtor tti NcUobaI 
Mr At MicUgM rtirrtiiH havt ■rtUiiij 
riw liM It tk« iMCHtU for SwUl IU> 
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< < W> H»M« piu 1 4' n t h 
who net addirtod to 
methadune that they 
bouf^ht on the 
street. 




This is 11 \i»r> bad situation. Wo need to find 
out \K h\ it is happi^nin^ and where the dru^ Ik 
ciuninu from. " 

— Dr. Kdward Tocus. 
KDA pharmacolo^iHl 



h I m »*fi»*M jK 111 »' Jirji'v^ th.1t ni»'ih.|.li.nr 
titil ..»»ifi .tin^. ii«.»'fl v^ith It -iM- ^M•lrl)^ 
I«<li1>ii. ..It thi .{M'f-i. r.Mlf i1f>ti<' til hi!t 
.1 

I .»^t MptlM.t.i-t n-ll\V^lN'«t {Hl|l<<- r.i 

.r.'v r.- 'hi- rii ; t»i'i .nni- :iA.ir*' 
nurtit p..i,^ . I'./i-ns I itritjit.tnitN innirtninii 
j»* n tut"' "ti' <« viiii.iiii.n<« -n thr p.irkin); lui 

-t 'hi- \\ -\-\ v^...h1 . iinii 

\ thn-r il.iv .i.ikn ni ri'M<lt»it m thr .ir 

•i-^i ••( t MI. in uh.i f».>lit»' ^.tnl ^i.f.l (iill^ til 

■I nil |.|l.illt. Ah,. ti.i.I ,i,^t ii-i,-,v»«f| thj.-ii 

•..I 't. i.t .Ml 1* -til . ::»»,. I'. .1,1 ..,„! II,, 

•I. t>l A.'-- A I. . tl |l t(l .1 ith IHIOOl OOI..II .i| 

.■I.'' l'ii| lr»n;«. ji.\'h ,n»i-iii li. .rP ihiUtX 



w.is MM*n tir t-ntt'r Ihi- i Itnii hciMtftt ilmi; 
salt's 

I)<*(i.irlttii-tit fiMiii.tio I iKilil (.rii\ii(i- rill 
pri*< t<U' ntitnhfTo nf *\tu^ .trii-^<H m .n tlu- 
» linu* htii ih»«y 4*sirrtt.if I'll (h.it thi 1 1- -u 
fiiur .uri Nlo .1 vc-ar .x c ur l<ir m-Hipk tlruK" 
int ill \wn t.iki* h<ittti< iitcth-iiliint- 
Wr rj»in t Murk thts i Imir as iiftrn lf^ wi- 
wiMild hkf s.ir»l Kr»'l H'»bbs -if tht- 
d»*partm«'n» s vt« i' an»l naricitus unit I>niK 
ilpalthK nt-.ir Ihr < Ithic is x(Hir.it]i< hr- 
N.iiiJ .i(]i)in)( thai arrests r.ir» lv ^ti rii thi*s.- 
sail*', fur li«nK 

I ^ an ii(*hill flight Mi>hhs ^.m] 
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Strong doses may 

risk lives of patients 



Thf ffdi'r.ii Ki'vrrnincnl 
bvt*n r> luclunl !<■ jdviM' nipthudone 
rlinio tww muvh of the dr^g to 
' diAp(^n.M- to jddiru fvrn though 
hitndrpih of paiienu have died of 
ovprdmes 

l-'iwd and Drug Administration 
records n^vfal th<it ovprdo<*$e» 
malie up 10 percent uf the 3.177 
f iti tioni lo riii*thjdone re- 
r Ihr jgeni y between 1970 
and Auy'i5l 1982 Many overdoses 
involved methadone rnued with 
other drugs, almost all proved 
fatal 

Not nniil 1980 etghl \fAn al- 
ter ti)p nationwide nriwnrk of 
mrthail<ine fltnK* wai rwtabluhed 
did the KDA d^ide on any 
regulalton of d<nage al all 

In 19S0 the 4genry ordered 

i- linu diiriurn t» givr addic'.s enter 
ing trrjltnrnl nc» m«ire than 30 
nulItgtiimY a dav after lhat the 
rpgulatiimn tell dtic-tor^ tn find a 
d<iHr fur pach patient that i% large 
enough III t-urh withdrawil lymp 
lnni«^ hut tf>D tmatl to I'ause 
*uphnrij 

Methadone rlinirs need wme 
rooiM to maneuver ' in setting 
dt-.«c*s said I)r Frank Vocri a 
pharina^'nlogiHl who i.n deputy chief 
of Kt}As drug abUMr staff Wp 
«alk a f.ne lim b«*twe^n doing 
nothing anil doing S4trm'th)ng that 
will i5t» nii>r.» harm than good ' 

ViM ci satd he was surprised at 
tlif numhrr of rhnii* patients who 
tlhtl ffi'm th** rff« l?i of metha- 
don«* 1 havt* a hard titiie believing 
lhat 'li^**^ givrn addicts by melha 
don*' pmgranis are killing them 
That Hounds a litilr far out he 
said 

But his own agenfv t ri-mrda 
%utt* thai the .10 milligram limit 
f»r nrw pallriUs • is imposed 
biH auM* Tht*re h..M* Ix't-n caneit of 
•ivpnlosfs rt'Huli.ng Ironi lrv» lulrr 
4nl nari iilii ilt'^wndr^nt p.iltr-nt> rr 

ii- (vinj( Inn nnii h iiu'lhadonr 
inrti.dl V 

Vh»' Ki\ r«MiuiM"» dm liir\ to rt' 
pt'ri jtl patients *hn rit rivi- nmri* 
than milligr.im'' a ilav but the 
igi'ncv never hj\ "f frrpiJ i*linn 
tliK tors rnanv nf whotti havf 



DOSAGE: A HEAVY HABIT 




Ch«rt shows iverage 
milliframs of methadone 
ditpfnMd per patient per day 
South Morltfa cUnIca dispense an 
average of almoct 50 
milliframa a day, 25 percent 
higher tb«n the national 
average arid the equivalent of 
about 10 15 bags of heroin 

SOUTH FLORIDA PR0QRAM8 
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I I — Errors or omisSiont cn riiporliK] daU piHdudP ■ 'mpulHiion 
> — Compr«hert«ive P«ycbiatric CnnlAi oprmnd mtrt rPdt 1980 



SUtt iTifktr %\ t,Al> i-Sl.l-IKI- 

SOURCE; National Drug Abuse Treatment Utilization Survey 
clinic annual reports 



only I'mited familiarity with mrih 
adone tl-erapy any other 
guidelinoM about how niueh niethrf 
dofle may be 'oo much 

\ dose iif lOO m'lligrafn<< of 
itiiMhidnno ts equivalent in 
pot em y to p«*rh.ipH 20 $^ b.igs of 
heroin -^aid lir Mi<-harl Haijrn 
Suffolk "ouolv (New Yofki mrrtual 
exanuni 

Badei. taid only a heavy-duty 



addict would need 20 bags of her< 
oin daily (o .tustam a habtl Many 
«-xpcrttm ntal heroin uvrs iho.se 
nol tolerani tn ihe drug wiiuld um> 
one bag or Ipkk. hi* Mid 

Many methadone liinic* 
however, intentionally build pa 
lienLi* tolerance* to methadno«* in 
an effort to ilixcouragr them from 
seeking out heroin 

<H>vernment ufficials he itiie to 
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I h4i Htcrt/r 4US .tiiiuUni ul iMfth.t 
tioiii' 4n 4 htgh dtist' \c^\ iluc'tor^ 
Acruv ihc K"vornmt»nt of trying to 
dictate the prartice of medtrtnc 

Kt)A rfKuidtiun^ i«narted tn 1972 
«t4ti'(1 «impl> (D^l the usujl 
ranKtf gf dOHagr njflnnwidi* 
brtwoiMi 40 milliKrant^ and 100 
niilh|(r4ni.\ ddils 

In (hp iMrl> iy70\ pdlll'ltl^ wiTf 
Kivf*n an niui h 4^ 2U0 milligrann <i 
dav Simp pxp<T(^ inclndinH hr 
Vinivni lh)\f ftmndt-r of iho meth 
adoni* nuinirn<inri* proftram 

nfH*d(Hj 

thilr hrixlloit ji (hr >uKKrstittn 
(hat \'iTgv dimuiin(s of mtMhadono 
ran N» (lani{rrou» for maintpname 
p4(ient\ 

If Mimrnne in a mi*thaif<>nr 
pr<)Kr4(u. and taXinK it at Htr.i(1s 
do«.»". hf priiiri htl a({.un%t a 
nari-otK iivt*rd<'M> \>>u <-,in Kive 
IheHi thnv tiiiii'x lhi» iJum- aoil Ihi»y 
don t foel It I havt' viM to MH' a 



%ih|tlt' < 4«4' )h whuh rrii'lhadon«' 
rau»od » death (^tlt* natd 

Beiwwn Jan 1 1973. and l)vt 
31. 1981. mtthadoftf c-linirs arrosn 
the counvry reported at leai^i 74 
patient deaths dut' to methadone 
alone No reports indicate how 
many of ihoie paltenls were "tak* 
inK It at steady dtne^ ' 

()lh«>rn dMai{ref> about the need 
for high dost*?f 

I nave never wen a sirrel habit 
(hal could not bt* managrd un levt 
than 30 tDllligrams of meth;id(ine a 
iU> said Or Kdward Si«n4>. a 
I'mvrrsity of rhiragn p.Hyrhiiitry 
prof»»s'"or who addre^^sed a recent 
seminar sponsored by the Florida 
Alcohol and Drug Abuse 
Association 

A 1973 NIDA study concluded ■ 
that the 'optimal standard dail> 
done in .^0 milligrams, though the 
rp^earchpr^ Hlreued that program^ 
nt*cd to tailor tht* donate to each 
patient 



Surveys in 1978 and 1979 rr 
ported that the ' largest percentage 
of clirnl^t at any givpn dosagr level 
fell within the 20 it>-39 milh 
gram range" NIIM offiiials did 
not determine how much metha 
d-w the average patient receives 
each day 

The Fori IjiudrrdAle News and 
Sun Sennnvl rairulated ihat 
nationwide in 19S1. Tiethadonc 
rUnics disp4*n!(cd an average of just 
more than 40 milligrams of metha- 
done per pallpnl per day 

The /VpHfs and Sun Sentutvl aiKo 
found thai most South Florida 
climrs dispenr<e daily dosex far in 
eicesa of the national average 

Patient death rales in South 
Florida also greatly etrced the na 
lional average, but no government 
official ever has tried to determine 
whether the sue of the doses might 
be to blame 



Most illicit methadone 
''diverted' from clinics 



Il'fgal (n('tti.iitiin> ii!iu.illv 
<ie|lr> Un %i a nnlligrdm in 
S4Hith Florida 

Thi' OrUg'h jppcaranie i,in 
vary f ederal laws riHjuirf that 
methadone clinirK disp**n.<U' ihc 
narr->tit' in I'quid furni. most 
often mivfd with orangi* juuc 
to rcdute the chances it tan be* 
injc^'ti-d But the clinics cdn buy 
the drug in scvcr.il forms If 
the pn* <«vicrtenpd syrup is 
uwd .in ivprage daily dose 
w.mM fit tn a tahlrxpoon S<tmc 
t linii > huv 40 milligram 
i.iblct^ lalicd di<vk(*t^ whuh 
art* iti^Holved in water bcfnrc 
palienl." rwfivp then) In rither 
< ant* the drug must b*' dis- 
p* nvMl in a sni.dl txiitlr bearing 
the fanliis n name SuniP 
I liniiA rpfuM^ {o ipII thi'ir pa 
lipnis Ihf iizc '»f the dns" m 
ord^r III minimize requests fnr 
mi-re.iHivs m niedir<iiinn 

Hl.n k markft huver- ran t 
il» i »»i lutne I h e J -tf m s <if 

\l I ert met haiji>ne and 



thprein lip* one of the drug^ 
dangers 

Methadone, like all narciilic^ 
can cauw* bri*aihing tn ceas4* in 
pprsoni not tolpratit of the 
drug Opath rc^iult^ unless 
medical treatmpni cumes 
swiftly 

In addition, the drug s intense 
euphoria ran take as long a^ 
tttu houm to begin m some us 
ers. the delay may lead ihpm tti 
think trie drug is not working A 
per>oi. who takes other drug<> in 
th-* interim greatly increases 
the riftk of a life-lhrpalpning 
overdose 

Because methadnne some 
tlme^ is stolen from tiinics ai d 
pharmacies thj^ store supplu s 
for clinics, police occasionallv 
find the diskets for sale on the 
sirpet Bui most nften. nielha 
done is ^old in liquht form 
tndh ;iling It w.K diverii-il hv 
a patient iruHtct] in t.tke the 
drug un!iupf*rvi^i<(( 
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'To go:' 



FDA must Hake a lot on faith;^ 
overdoses^ street sales result 



ThouMnds of timet ilnc« 1874. 
federal ufficuh have bent tbe»r 
own nile^ intended to restrict ute 
of methadone to patienta to take 

home 

All a worker in a methadone 
clinic had to do wa.i make a tele* 
phone call to Wanhington and aa- 
aert that a patient wai 
"retponslble " The Food and Drug 
A(2miniitration routinely approved 
most of theae requesta 

'Vnu cnuld My thai we bend the 
rulea ' uid I)aniel V Hlllitrom. 
deputy director of the FDA i Divi- 
■ion of Methadone Monitoring 

But bending the Uke-bome rules 
can prove deadly 

David Claville. S3, moved to 
South Kloridfe-Ifom f>rlando On 
May 1ft. 1182 a Saturday he 
enrolled in Miami s publicly funded 
Bayihore Treatment Program, now 
called the Central Treatment 
Center 

Four days later he waa found 
dead in his riom at the Stevens 
Hotel. 136 NK Ninth St . Miami, an 
empty bottle ■)f the clinic's metha- 
done by his tide 

"Methadone killed him. " taiJ Dr 
Charles Wetli. Dade County deputy 
chief medical examiner, who uld 
methadone waji ihe only drug found 
in the body 

This i!» criminal Before you al 
low 4 penon to lake home (metha- 
done), you should know a lot about 
thai '>erM>n. whether he is working 
toward rehz-ibiUtation. WetU laid 

Kirhard Harrington, director of 
the rouniy division which overtees 
Dade s methadone programs, 
called ClaviUe s death an "unfortu- 
nate circumstance. ' but said the 
newly admitted patient was ivsued 
a take home dose because the 
(iinir lud moved that day 

Harrington «aid his agency had 
approval from the KDA in dispense 
takp home: to all patients be<'ause 
of the move, but Hulstrom. the 
KDA offtcial who handles all such 
requests from Florida prcgramn. 
said he rould locate m» recrrd" oi 
»ut'h a request belnji made 




«Thii U criminal Before you al- 
low a person to take home (metha- 
done], you ihould know a lot about 
that person* whether he is working 
toward rehabilitation." 

- Charles Weill, Dade County 
deputy chief medical examiner 



strict rules originally were 
impoicd on take-home methadone 
because the FDA knew some pa- 
tients would aell thtMr methadone 
on the street tf given a chance to 
do ao 

"There Is always a risk In allow- 
ing UDStipcrviaed use of metha* 
done," Hlllstrom said "We have to 
Uk« a lot on faith " 

One clinic that aiked the 
government to take a lot on faith 
was the Broward Methadone Main- 
tenance Rehabilitation and Re- 
aearch Facility in Hollywood KDA 
documenu discloee that the clinic 
riled 210 requests for reduced 
patient attendance during IB7I 
alone, a number Hlllstrom said 
was "enormous" compared tc other 
clinics In Klorlda and around the 
country 

Virtually ever; tequest was ap> 
proved over tue phone iby a 
Washington-based bureaucrat who 
never had seen the pattent Verbal 
approval was followed by a letter 
conftrtnlng the decision. 

VUA officials defend the need to 
' bend the rules" for patients who 
must travel long dlsUr'-es to reach 
a clinic, or suffer from physical 
disabilities restrictini; their move- 
ment Take-home privileges also 
can approved for "necessary" 
travel or other special circum 
stances if failure to approve thent 
would cauM the patient a nard 
ship ' tlxartly what cotistltutex a 
"hardship" is not specified in the 
regdlations 

Under normal circumstances, all 
patients are required to di-inli their 
methador > at the dime at least six 
days a week during the first three 
months of treatment If the client 



"progresjei" in treatment, the 
number of take-home doses can be 
tncreaaed 

The Sewt and Sun Sentinel found 
numerous cases In FDA records In 
which hardship Is questtonabi<?. in- 
cluding a cab driver v;*ho lived four 
mllea from the clinic, some cases 
In which "emergency" travel 
turned out to be trips to Disney 
World in Orlando, and o'hcr In- 
atances In which the cited travel 
never took place. 

The sher volume of exception 
requests .eventually caused the 
p-occu to coUapfiT In November 
1110 the ag'^y stopped requiring 
clinica to ftle theae requests 
becauae officials were "over- 
whelmed" trytng to answer thou- 
sands of requests sought by the $11 
methadone proframs nationwide at 
that time Under the new regula- 
tions, metuadone cPnics can make 
their own declskia regarding 
exceptions as long as the reasons 
for the take-honie privilege are re- 
corded in the patient's file 

The relaxed regulations allow a 
cUntc to dispense av many as 14 
take-home doses at n nme without 
FDA approval, though the agency 
still wanta to know if a methadone 
rlinic has granted such large-.icale 
lake-home privileges to patients. 
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' Not in buitn«u m i960 

'* Eight Clinics in l9ac nin« m 19SI 

Chart shows pcrcenuge of 
pattenu alluwed to Uke doses of 
methadone home In South 
riorlda. only the two chntcs run 
by lUdc Tounty restrict take- 
homes to any extent 



luff |r*r*ir kx OALE ENCfXHK 

SOURCE: Annual reports to U.S. Food ano Drug Adminlttretion 

Missing drugs often 
go uninvestigated 



The federal Drv* Enforcement Administration is 
notified of as mucn as 1400.000 worth of methadone 
stolen from Florida chnics and pharmacies each 
year 

Tho igency seldom investigate the thefts, insisting 
that IS the duty of local police Yet local police often 
aren i ii>ld of the thefts, because DEA rarely passes 
the word or. said Harold Dieter, director of the 
administration s Bureau of C./t..^liance in Miami 

' All break ins and robberies are reported to po- 
lice." Dieter said, but he conceded that if there is no 



tndlcatlon of a break*in. local polic: might not hear 
about an Incident involeing misalng methadone 

As a rosult. some case of missing methadone - 
particularly those in which no evidence of burglary Is 
present - go uninvestigated They remain entries In 
OKA'S computers 

Amonc the Instances uncovered by the Fori 
LMUdertiMte Ntws and Sun^ntinet 

• The St Luke's Center in Miami reported that on 
March \3. 19S0. (our one-<)uart bottles of liquid meth- 
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adi,np wiTP miJuiing from a shipmenl dehvprH lo the 
chnir The heiid nurse reporled that the theft wdx nol 
discovered untU after the package had been signed 
for In the future, according to the DEA report. St 
Luke % officulx promised to "open and in.spcct 
container*! of merchandise before delivery receipt is 
•itgned ' 

• On Oec 18. 1980. one of ihreo nurses working at 
U>e Riyshure Treatment Cciiter in Miami discovered 
that S50 milligrams of methadone enough for 
about 30 average do«e« wis mtsamg 

riinir officials reported the disappearance of the 
drug, worth about $«50 on the black market, to DEA 
agents in Miami, but pEA records contain no 
indication «hat lije disappearancr was invesUgated or 
turned over to a police agency for investigation The 
drugs never were reci vered C linic employees were 
not diM'iplined 

• During January 1979. I)r W W Andrews, 
medical director of the DAACO Chemotreatincnl 
Program in Tanipa reporied to dEA 'lat nearly 100 
milligrams ot methadone had "ai<cidentally spilled" 
over a perioi! of several days, according to DEA 
records Three months earlier. DEA agenUt had 
discovered 23 occasions on which individual doseJ of 
tneihadone prepared for client* vanished before the 
ratient;i arrived 

Eighteen nmnlhx after the •'spill." Andrews re* 
porfed In t)KA thai a quart bottle of liquid methadone 
was hrokpi. when it wan imived from one surface to 
another " His report rontained nn further details, and 
Ih* r)EA never a»ked for more informatton 

• on Marrh 29 l97fl. shortly after Dr B«rnard 
Milloff opened the Pompano Methadone Treatment 
Center in INinipano Reach, he discovered that a quart 
bollle of liquid mHhadonp was "miwing '-om the 
climc safe Bet'ause thcr** was no evidence uf forcinl 
enlrw. he notified DEA that he planned to give his 



employee's Itedetwtor tests The DEA could locale no 
record that the incident ever was investigated 
further 

Other methadone .was lost m dime break-ins and 
tliefU from pharmacies and wholesalers 

• On Jan is. 1981. the Comprehensive Psychiatric 
Center South in Miami enpeftenced one of the largest 
methadone thefts in Florida hUtory when an armed 
robber «tole methadone valued at more than 
$300,000 That incldcnl was investigated by the Metro 
Dade Public Safety Department, but the drugs never 
were recovered 

• One Miami pharmacy t^;^l stocks methadone for 
Mle 10 area clinics reported a theft of lioo.OOO worth 
of methadone during an armed robbery early in 1979 

thefU have, plagued methadone centers since the 
prograr is began operiting News of one Br'^ward 
burglary in 1973. a time when federal officialh were 
atruggling to curb diversion of the drug was 
torwirded to While House officials. 

On May 31. 1973. someone carted a ?50-pound 
office safe from the Broward Methadone Mainte- 
nance Rehabiliution and Research Facility in Holly- 
wood, the safe contained 97.980 milligrams of 
methadone. |i.6i7 m cash, and seven prescriptions 
for methaqualone and diazepam (Vallum) prepared in 
advance for clinic patients, according to an 
investigative report filed by agents with the Miami 
office of the Bureau of Narcotics and Dangerous 
Drugs (now DKA) 

Because there were no signs of forced entry, agents 
speculated that the burglars hid in a .storage closet 
until the clinic closed, then loadeU the safe onto a 
dolly and into a van Agenta visited the clinic t*o 
months later and. finding that the safe haJ been 
replaced by an alarm-equipped model, closed the 
case 



Legal methadone pills 
also hit black market 

Not ,ill L.fihadone abuved in South /loridd i> the liquid dis 
p<>nM'd hy addn li m treatment eenterx 

Thr drug hImj ronies in pill form Dolophines. prescribed to 
treat severe pain Occasionally these pills are stolen from 
phartnaries 

(Jeiirge t)«.wns. .i jy year nld Ilollywixid ri'suienl. Ju-d tm .M.irt-h 
U 19HI afU'r buving 20 nf the 10 rTiilliRrani pilK f^r $12o Th«'v 
w»»rt' pun huscd |n»m a woman D»»wns and his girlfrirml knew a^ 
Joan »>n Ivph I>airy Hi,ad in north Ojde <*ount> ac^'ttrdin^ u> 
pol'Cp reports 

The girlfriend, who identified h*TscU to politf as «i he.iv\ 
niethadone user said Vh^wns. if«k four l*bl*'t.s. lotaling lev than 
the average ,l3il> ilo.se handed out by South Klnrida rlinics 

."vimeiime during {he mgh |)*»wns di. J. app;ireml> in his Orep 
T*-.' r.dis nf death was UsUni in Broward County .Medu al Kxamin 
»«r s ret*iirils as nieih.idun<* pttLMmin^ 

Imlfiphinrs wiT*« rep<irled slolen frtini eight Klerhln pharifUi ifs 
iluring ly«2 ^cmrdinii lo l>rug Knf"ri i ment Admini.Mrdiinn 
iliK-Jirnrnls 

The federal Kmid Jml I>run Adniini r<iitiin rn thi iMrIx ilavs .if 
Ihi- meihaili»ne pr«»Kram tried to prnh.hii phdrniarus frurti sUx k 
ing the pilN Hut Ihr h.in wjs «»vprturned hv .i feilrral juiljji- wht» 
ruled that Ihn FUA had exceeded its dulhi»ritv 
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HELP FON to FEW 



90% can't shake off 
addiction 



Govcrnment'fundod methadone 
maintenance programs nationwide 
cure few people of drug use - and 
the programs' track rword has been 
getting worse Yince 1979 \frhat the 
govnmnent rails "satisfactory out* 
comes" the percentage of clients 
cleansed of all drugs plus the 
percentage of clients released from 
treaimeni even though they are still 



B«b iJ« hwki'd on methadone Like hundreds of other addicts, hp gpis a 
daily fix' at onr nf South Florida s nine dispensing clinics 

He hdN brrn m ^nd nut of meihadnno treatment sinre 1969 When hi" 
gew nrk of being hjsslrd ' hy methadone rlinic staffers, he drops out. 
returning to >treiM narcotics for as long as his money holds out 

"Coming off nu*th<«dcine is rcil bud. ' Bob said I can't put it in words, 
but your braih hjs pain You are so screwed up you get disoriented for 
months and can t get nothing together " 

Rob. 35 asked that his last name 
be kept confidential lake thou* 
sands of others who enter metha- 
done in-atmeni. hv has been unablo 
to shake his dt'pendcnrr on drugs 

A Fort LiudrrdMlc ,\t*wj and 
Suti Sviilinel examination of 
governmcni records statistics 
the government iLsclf never has re- 
viewed diicluHed that nation* 
wide, only ab<»ul »np of every 10 
addicts who enroll in methadone 
maintenance clinicJ is i ured of 
drug use Half never complete the 
treatment 

tlach year more people shuttle in 
and iiui of nicihadonc clinics, alter- 
naung between slreel drug<< and 
clinic supplied nielhadonc and un- 
willing or unable to end their 
addiction 

To many professionals in the 
field, the tiiw cure ' rate doesn t 
mean methadone ireainient is a 
failutv 

Mv K<>*il i-"* cle.inintf up the 
■itn-etN \difi Dr Pilar Trueba. 
medicdl -iititior of Dade County s 
twii Tax funded meihadone pro 
grams I fm*! I ve been j success 
e\en if the p.ilii*nls are sitU ad 
dii led 1 d r.ilher ncc theni t>n 
methadone ihan on the streets 
committing irintes and going to 
jail 

Othiis disagree Dr Joseph 
I)eat.%« h medical diret Ittr of Hiver 
Reach Human Services Inc in 
Jacks*>nvitlc nnied thai the goal nf 
his pri>itMin is In f|i- oiir.ige pa 
iienis Ik ship i.iking .ill dru^s in 
I iodinit oieth.iilnne as quit klv as 
ptiHslhle 



A FUTILE EFFORT 



using some drugs - have been 
dropping, and percentages of clients 
who were kicked out of the pro- 
grams or who dropped out voluntarily 
before coir.plettng treatment have 
been rising Percentages don't add up 
to 100 because patients who trans* 
ferred from one cliniC' to another were 
excluded 



1977 
1978 
1979 
1980 
1981 



drug 

11.0% 
12.3% 
14.0% 
1 1 7% 
9,3% 



complcttd. 

drug ut« 
4.4% 

3.9% 
4.0% 
3.8% 
3.6% 



kick«d 

out 

12.3% 
9.2% 
10.4% 
12.4% 
15,1% 




SOURCE: Client Oriented Data Acqu'^^^ion Process. 
National Institute on Drug Abuse. 
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Methadone: 
The facts 



• Methadone treatment ends 
with only one of every 10 
addic.!i who try ii frw of cJrug?^ 
Soma addicts ^rn ab^e to iivo 'i 
retattvflly normd iifo on metha- 
done, but e^ch ypar more bo 
come trapped m u cios«d cycre 
of addiction drcpp>ng m an i 
out of treatment aid aiiernatmq 
between street drugs und clinic 
methadone 

% Illegal methadonn rrucri of 
wntch 'S peddtoC on the <iiieet!i 
by Ciirtic prilients qivon dos^s to 
lake at home has been respon- 
vbio fO( at least 2 700 dea*h$ 
nalionaHy more >han 23.000 
people have become ad lic.tec lo 
non-prescriplion m«thj»Jo'»o in 
the past decade 

• Most of South Florida s 
rreihadone ciintc« allow aimu$' 
an of their patients to lake home 
very strong doses of methadone 

a rontbmAlinn sure lo result 
in 'liegal divnrsion To go 
molhadnnn was lirikod to ftv(« 
ovprdose deaths ''■ South 
flond.i during 1080 a"d '*'8» 

• Methadone was imkcd to 20 
drug overdose deaths in South 
Florida in t9dO .in>l i48t 
twice the number 'itif itnrir*rt \(i 
heroin 

• That death toil inciu(]»>s iS 
m«ih,idonp Chrtic patipni$ to 
petceni oi the ropuried fatalities 
nationwide (immq ihose two 
years Only 2 pp»c»»n» of me»ha 
done patrepis nationwide art 
en'Olied in Flort^a r.imics 

• Dur:?^.Q the tjd^i III yea'S 
fTWithadont aionn or n com. 
bioiilinn wUh othe* drugs nas 
ix^n responsible foe th»» rjnaths 
of at least 4 4 t r peopio and nas 
«ickun*»d ai ipist ?4 2?b people 
so badly "^t>> teqtiit<>(t hospi'ai 
troatmer>t A| least hS fataiiiies 
were unborn ch»idren carr>ed by 
meihadooA uM'»i* T^olhe's 

9 Tho trtderai govprnment $ 
aitempt lo piotect paiif»r»is from 
poof care by the mplhadooe 
ciinifs nas been slashed lo an 
ati fime 'ow du'-rtq l>^fl past two 
yeaf^ 

• The federal agencies tn.ti 
sanctioned Ihe drugs use iIPiI 
supe'vsed 'is di«>i'iliitiifn 

thrin.gf* III* S.jr>Sidi/P<1 riifiit V, 
hav»» i.oiU'«."t»'d rt^.isst's 1^1 '11 
'i^fm.lliiK' .m ini !»»ii nu»|bHdiit<»« 
pnnjr I'*' I'm' 'it'vt»' »i,lvH ar»'l 

Ivffd ' ■» d ir.i 



I 4111 ili'rivmK niv palicnu the 
npperlunily to h*' a ri'vs if ihi»y 
arc dcnuMJ a ( hance at a Jrug free 
life. ' l>Ml«rh ^id 

Ho I'onccded. however, ihal only 
a "moderate" proportion aehieve 
that soal 

Federal reports indicate that 
from 1979 to 1981 only 4 5 p<>ri*ent 
of rl'pnts treated ai t>r Truiba K 
elinii's the Bayiihiire and Mudel 
<'ities treatment renters rid 
themselves of all liruRs The Jark 
sonville cliiiii' reported that 9 
percent of it«i c ltontH became druK- 
fre<' dunnK the same period 

Kveti I)r Vincent Dole, the New 
York resiarcher whose ori((inal 
tents of methadone mainlenam c in 
dirated th.'^t most patients would 
end ;p as productive eitizens. ad- 
mits the treatment has not lived up 
in IIS promixe He blames that 
failure on lack iif adequate 
cnunselinK and job training pro- 
vided bv methadone cliniCx 

"The rekflun that methadone has 
not achieved rehabilitation is 
because of rigidly bureaacralic 
regulations and overci^wding" at 
cllnirs. Dole aweited "The medi* 
cine IS not at iMue It la the ser- 
viceii that are being provided"* 

Dole s tightly controlled testA of 
maintenance theory, which in- 
cluded intensive counsellngi indi- 
cated about 85 percent of patients 
kept on methadone wnuld stop us- 
ing hernin and become productive 
members of society 

But (he record nf ihi* nation"s 
methadone programs has been 
much worse 

' When you get out in the field, 
you find that the average clinician 
who dispeijies methadone doesn't 
give patienu the love and attention 
that Dole d"i. " said Dr Saul B 
Sells, director of the Institute of 
Behavioral Research at Texas 
Christian University "When meth- 
adone maintenance got too big, ii 
lost the personal touch Methadone 
by ii^elf won t rehabilitate 
anyone ' 

Federal Food and Drug Adminis- 
tration regulations virtu£.liy ignore 
the rule of counseling and job 
training in metha lone therapy 
even though FI>A approval of the 
drug was ba^ed. on its use ""in con- 
junction with appropriate social 
and medical stirvices' 

Methadone clinics are required 
only to "make available' these ser 
vices, some . lilies do thai by sim 
ply posting a list on a bulletin 
board 

Keporls fr(*n federally funded 
clinics across the country about 
60 percent of all Itcenacd metha 
done pr■)gram^ indicnle that re 
habilil lion U^r patients \% virtually 
non e»»slenl 



Those reports, collected through 
the government s Client Urient'^d 
Dau Acquisition JWesa iCODAl'), 
show that since 1977. iens than 2 
percent of patients who have left 
methadone i.iaintenance completed 
Job training, and only one in 10 
found a job while in treatment 

The clinics" beat year, ^fccordmg 
to coDAF reports, was 1979. when 
M percent of clients were released 
free of drugs 

Most governmint officials are 
reluctant to us* the word "cure" 
when talking about (he mefhadone 
program Tl^y prefer In talk about 
'"successful outcomes' patients 
who leave treatment drug free piwi 
pailenfs who are released irom 
treatment even (hough they con 
tinue to use some drugs 

But even "successful outcomes* 
siiown In the CODAP reports 
ptaked in 1979 at lu percent of all 
patients in methadone mainie 
nance The percentage has been 
dropping over since 

Figures on the performam e of 
Florida clinics are harder to find, 
officials could locate Florida 
reports only for 1979 and 19^0 
During those two years only 9 
percent of patients in methadone 
maintenance were discharged 
drug- free 

Many mrintenance patients do 
not get full benefit from the treat- 
ment because they drop out befce 
completing the program or are 
kicked out for violating clinic 
rules 

Federal officials knew when the 
nationwide methadone program 
was set up that many addicts who 
entered tiealttient would not finish 
Dole's initial studies indicated that 
at least oite of every five patients 
admitted to treatment would drop 
out. and other studies indicated the 
dropout rate could be mucn higher 

Dr Stuart Nightingale was an 
official with the Nixon ad!nini.sira 
tions Special Action Office fnr 
Drug Abuse Prevention when he 
wroit , in a December 1^72 
memorandum for officials of the 
World Health Organization 

'Factors #hich af'ett 'etention 
In methadone maintenance pro- 
grama are varied bui are known to 
be based on sue h factors as morale, 
management, approach to 
medication, take-home privileges, 
and stability of the individual ad- 
dict enrolling tn the program The 
drop-out rate over (he firs! year 
for most methadone programs, 
however, seems to range from 2o 
percent lo 50 percent, regardless of 
the variables ' 

Nightingale now -s assistant sec 
reiary for health in the F*<Mjd and 
Drug Administration 

Since 1977. acc >rding H CDDAP 
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CAUGHT IN A REVOLVING DOOR 




SOURCE N.i'i Hi.t. .....j Ar„,^H nHdtmHtit uint/dhoti Smvey Cliinc Annual Reports 
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DROPOUTS: FLORIDA 


% Of Thow 


Clinics 






Ttrminaled 


% Dropped 


% Kicked 


Ltler 


Intptettd 


Out 


Out 


Re«d milled 


1977 6 


w,4 : 


2.5 


33.3 


1978 8 


50 6 


64 


25 5 


1979 6 


53.6 


5.5 


16.9 


1980 9 


62.6 


3.3 


16.7 




41J 


5,7 


i8.e 



SOURCE: Clintc inspection reports, 'J S Food and Drug AdminiStraiton 

Tbe Fort LaadentMie Sew§ «nd Sua^Seatlael compiled Informa- 
iloD OD dropouts from methadone treatment in Florida from 
r.*portf on clinic Inspectloni. The tally Is not complete hecause 
not all clinics in the state are inspected each year. 



DROPOUTS: U.S. 





Number of 


% Dropped 


% Kicked 




Patients 


Out 


Out 


1977 


26,465 


45.0 


12.3 


1978 


25.9U0 


40.6 


9.2 


1979 


22.775 


36.1 


10.4 


1980 


24.751 


39.3 


12.4 


1981 


24.436 


39.6 


15,1 


Fivt-Year 








Averages: 


24.865 


40.6 


11 9 



SOURCE; Client Ortented Data Acquisition Process. National 
institute on Drug Abuse includes only federally funded ciimcs 
(about 60 percen* of the cimics m the country) 

Nalionwitle. terminations have increased steadily since 1979- 



l>pe^J{lo^^ '•"1 Kratik NrKuji iji 
riH-lti •)! druK Jbuse (nsiinienl U'l 
v\ees for the Klondii lx-,>arimpnt 
of Health and Hehabihuiive Ser 
vires ^'iir many rli»'nty addu iion 
^ «i rfirunir and rirurrinK illness 

Bill nun> of lhi)\p invulvcd m 
drujj ahu'to irealmpni rp;eri ihr 
notuin »hai iinre a p<'rsnn b4M omi's 
an fidti he aiWHVN will nrrd 
drtiK-t 

Wi" tend niil iii Ixlirve in lh.»i 
taid .ferr> Ki'ulner. ailnnnisiraiur 
of Thee l)oor in Orlando Our 
projtrdm i< mm h tnui'h miiri» be 
haviorall) orH*nted 

Keulner \aid hp i nunxelorN rw 
ogni/e that palirnis arr dependrnl 
on «Ir«ii% bui ihey brlievp ih-i 
dn X addii tmn ran b<* l uniruHcd It 
\s : qiit>n(i(in of moiivatuin " hr 
Hjiid 

Keulner iMinrt'deN thai in.iny 
melhadiinr paiients lark 
niolivalion Th»*y mirr ire.utnrni 
«nlv whrn supplies nl <lri'»'l druR<: 
dr\ tip ihrn dr^p i U when Ihey 
ATv ahir !'j «e! Kmxj heroin Others 
who ir) III t tinlinut* abu.sinK dru^n 
whilf on ni(*lhadi>nr ar«' Kieked uui 
of iht* pi i>)(r .1 rii\ only l<> bi* 
riMdinilli-d lalfr 

()ther paiii'nU remain in the sys 
leni for \vn^^ periods of iinie 
wiihitul making .inv rfforl i-> fri*e 
lh(*mNelv<*\ friiin ilrii){\ Siinii> of 
ihfM' pattrntx >J.j\ in ir'Mimi-ni 
jiKt til Krt iJriiji* i»rhiTN iruU 
hi>lH*\i> ihr% i-an I livp without 
iitt<ihail«Mir 

(*.itienlN Mirh ax Tim. another 
S<iuih Klorida nieihailiMie paMpnt 
ituiut ihe\ fiH'l inort* than the flu 
tikr NvnipttiniN .iwtx lated with nar 
riitii-^ withdrawal when thi*\ tr\ to 
kirk nirlhadone «r .'o whi*n 
thp effeiix of tht".- r-.-st r.M-nl 
dfijci* Ntarl to wpar 

Vflh.(d<«nr IX iikr hli-xt m nii- 
Tim Naiil I nrrd tht* '.tuft 

K()A iiir.iMl^ ha^e mutd Iim-I 
inji atxuii ihi'Np palH'niN Though 
thr a|{ent \ N'lie\r\ ihe nllirnali' 
of in«>iha>ioni' in to fn**' an 
adifii t from liopentli'm on Hn\ 
ilrui{ i>ffit-ial\ bHlie\p p.itii-nio 
^tahili/rd i>n iiii'ihadnnp ( jn b<* 
rnnsideriMl a mhti-n* The a^fnt \ 
alvi rp<}UireN i i>m» diM'iors to r*' 
\ww ihi» f»li'N ol tb« N«- p.Uii-ni'. i'\ 
iT\ iwo v»MrN .ind to proViilr 
written juxlrfii aUi^t) f«»r rontintonf* 
ihr [latit'iit on ineth.idonv 

hill '.!«.li.-N ."f iin ih.nlolW lili. 
Kl tills lO thi- I'lfU t>j7(l\ inilii iti-it 
•Il.tt i*Mi' 1 ^ ••Mi-r lli.ii) i'> w>-ii ih. 
rititvl UkrK l«- ri-tn.)ili i<i IMmIIIk in 
« ini- siiid\ tf«l In fi'viMiih 

iT\ -il t .jiuffih.i I ni\i'rNi(\ '.i.ii»'»I 
(h.ii (hi.N fiiiiiinii h>td tir-iv>- > onsi- 
•^urnrr^ fur ih»' <.urc-i'\s ."f thelh.i 



diinr programs mostly because 
thr prnpir are gctlin{{ addirtrd 
vounger and thr vnungrr Ihe onsrt 
of addttiitin. the more diffu'ull 
the^e peopir ..r»* to krep in 
treatment 

Whether Itinj; Irrni inaintrnan<'e 
i\ in the best in!eri*\ts of the 
patient rrniain^ unanswered 
Kxpert< in the ftrld note ihat 
keepinK an addiei on methadone 
trratineni for a lonjj iinie can b** 
triiubli»si»me partieularlv ,is ihe 
palH-nt aH' N ."^ome bi*ln*vr ih il 
Mi-r<iin .idiliilitin in .i dise.iM' that 
Inirns oil! .|N addictN i-nifr their 
.11K l.iH{i'!\ h«M ai'se thi-v iji't tired 
of Ihi* .iddii I \ lifi*Nt\lt* 

There i-* a veiv rpat «l<*nRer of 
kpi'ptn)i pi itplf iiiti liiiiK di'pcn 
d<pt tajd hr HitNti Kli'b«*r nl 



Yale I'n.verMlv 

Methadone crities rontend that 
the federal funding setup 
eneourages some program> to Iw k 
patients into addirimn h«Mau><* 
elinies are paid by the government 
based on the numbers of paiient> 
they treat 

"F'eople who run Ihese elmu^ 
get money lo maintain addirts 
said I)r I Mores Morgan, medir.il 
direeior of S<iulh Miami Hospital 
Addiction Treatment iVnter Her 
renter, which doeN imi provide 
melhailont* inaintename ri»quir«*^ 
patients tti btH-miip (re*- of drugs 

"If they rui the numtxTx "'f pa 
tient.-i. then iheir budgelx get 
riMlueed ' Ms Morgan said By 
cutting the number of palieni.'k. 
they are cutting their own throats 



,l'J3 



196 

o 



U.S. 'assumes' 
MDs are trained, 
but many aren't 



Retired uroiofjlsl Jo%eph Perry wai hired 
10 run the Penwicola mrlhadone clinic in 
1675 even ihoufh he admUieU a "lack of 
knowtedRe in the area of drug abuse." ac< 
cording to federal records. 

Perry told a federal inipector in January 
197S that becauso he didn't know much 
about drug abuie. he ipent three- fourths of 
hu time deahng wuh alcohol abusers also 
treated by the agency 

The inspectnr - ind another reviewer 
who checked the clinic s records almost two 
years later, after Perrys departure — 
sharply criticized the clinic for falling to 
document that several clients were narcot- 
ics addicts upon admlinion 
; Perry, who has died, was one of at least 
42 doctors who h^ve operated meth;idone 
programs in Florida In the past 10 years 
even though they had no training 

A natvc (untrained) physician who 
undertakes to run a methadone program 
must be «>ft m the head." said Dr Vernon 
Patch, a Harvard I'niversity psychiatry 
professor who formerly operated the city of 
Boston s programs "Addicts will run rings 
around the average doctor *' 

The U S ipd l>nig Administration 

requires only . the doctor in charge of a 
methadone clinic have a medical license 
and a permit to dispense narcotics "We 
assume that the doctors have experience" 
in ireaimenl of drug abuAe. said U Yvonne 
{'ovington. acting director of the FDA Divi- 
sion of Methadone Monitoring 

Bui most doctors did not have experience 
when they were hired to njn Florida pro- 
grams. Judging from their resumes Just i4 
of 56 resumes, which were obtained by the 
Fort UiuderdMlv News and Sun-SentineJ 
from FDA. list experience m treating irug 
abuse, only three suted previous affiliation 
with a methadone program 

That does surprise mc" said Daniel P 
Hillstrom. the monitoring dlvlslon*s deputy 
director But he said that his office proba- 
bly couldn t dr anything about it 

"I don t think we could raise an 
objection* to lack of tra.ning. HilKlrom 
«aid 1 nu.npocl that we don't have the 
authority lu do thai ' 

L'ndpr KI)A regulations the program 
sponsor is legally rrsponHibic for a metha- 
done program, but the agency doesn't 
require program sponsor; to know anything 
about methadone treatment either Indeed. 



many sponsors' duties are adminiatrat'^e 
While a few Flonda methadone nrugrams 
have been plagued by physician *tur»8)ver. 
moat have been ahle to retain physicians in 
recent years; though many of the doctors 
learned the techniques through cn-the-job 
training they now have years of experience 
But experience in treating addicts has not 
halted FDA erltlclsris of medical care pro- 
vided to patients 

Violations of federal standards during the 
past 10 years include 

• Formal treatment plans, with demon- 
strated goals for patients, are sketchy or 
missing from some patient files In other 
cases, medical c^valiiationa were not per* 
f(»ined even though such a review it re* 
quired to justify enrollment in the program 
beyond two yean. 

• Changes m patients' dotages have oc- 
curred without written justification by the 
program physician Oovemment officials 
note that frequent requests for adjustment 
by a patient may indicate that the patient is 
abusing other drugs, or trying to boost 
methadone euphoria 

• Fallurr to test patleru for signs of 
unauthorized drug use 

"We never say that a program is not 
providing sound medical care We say their 
record:, don't reflect it." Mrs Covington 
said. 

The FDA never has done more than rep- 
rimand a chnic and never has given evi* 
dencc of substandard medical care to state 
authorities. 

Florida's Medical F^acUce A^^t subjects 
physicians to penalties ranging from a rep- 
rimand to loss of license for undertaking 
medical services which tiie doctor "knows 
or has reason to know that he i<i not compe- 
tent to perform " 

Failure by a physician to keep "written 
medical records Justifying the course of 
treatment" also is a violation of state 
medical licensing law These records have 
been absent from many pati«'n! files re- 
viewed by FDA inspectors 

Late in 1980 government officials relaxed 
regulations that required one fulMimc dot- 
tor for every 300 patients Many of (he 
doctors worked only part time at the 
clinics, mainulning private practiccH 

Now. the clinics don't have to have any 
full-time physicians 
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Boasts cloud the crime debate 



Federal Irug abus« trcatine'^t officials claim rv* 
ery Ui dciar spenl on drug abu*<» treatmenl pre- 
vents $20 worth of rrime But they concede that 
(i(iure M basod on M*>mati>ft which are difficult to 
confirm m dispute 

In 1981 10 years after Nixon administration 
nffirials arKue'd that methadone matntenancp would 
reduce crime National Institute on Druf; Abuw 
officials announced that ' for the first time * they 
had bc*'n able to clearly documtnf criminal activ- 
ity of heroin addict.i 

The estimate was based on inlerviewH with 
addicts who rlaimed they were respdn^dblr for as 
much as one major crime per day each Many 
resi-archen* ducount this claim, however, because 
they think addicts Irequenlly exaggerate the extent 
of their drug habits and the crimes they com,.,'t 



NIDA officials claim that reduced use of illu .t 
dnjgs IS likely to reduce crimin:.l behavior bui a 
study of lie methadone patients enrolled in Atlanta 
programs, published in Thv American Journ.il of 
Public Healtfi in 1974. showed "no chanRe> in 
thefts and violent crimes between patienlji and 
those untreate'' 

(lovernment data suggi'st mrthadone also has 
contributed to some crime In the m M970s. offi 
clals found that as many ^is 4B pcrretu of New York 
methadone patients illegally were selling doses of 
the drug they were permil.xd t.i take at home 

NIDA paid for that research project but declined 
to publish all the findings, instead. offxiaU pub 
lished an abbreviated version which suggested th.il 
illegal sale of methadone waj« a minor pr»>blem 



Many clinics 

neglect counseling 



Federal monitors fell i-tninxelorH 
Ai Tampa h methadonr program 
were falling down on the jnb 

CoiinNeling v^^vjions frequently 
centered nn mediralmn problems, 
increases in 4«m*?«- lake hnnie and 
travel privtfeges. readn .i 1 97b 
cvaltiAti )n of the DAA<*() 
Chemntreutment program These 
problems :>hould noi b«' the focUN of 
rounwitng Methadoni* should be 
viewed as an adjunct to therapy 
not the therapy itself 

The gnvernnienl reviewers 
accused the rlinic viaff of wieM 
ing nietfiadone >\ t luh 

Rut ihe regnt.itnp* didn t sp*Tify 
what the rlinic w;i% <upptist'd tn do 

i;«iviTnmi'nt nf I trials never have 
Hp«*lted nut what tspes of s**rviri»s 
should be rendered tu niethad<)ne 
cilent^ Kegulaiions Mmpiv require 
clinics lu make comprehensive re- 
habilitative servii» available 

Neither the Natmnal Instilulp un 
I)rug Abuse n"r the KihkI and Drug 
AdmmiHlr'ilu>n has mm standards 
fiir (ounseli>ts stating »nlv that the 
wnrkrrs shnulil h** qu,ilified h\ 
virtue •>! fip«Tirrnr ir.iining i.r 
iHltir^tion ('<iunM>|nrs r.ingr frurn 
former adiiii-i^ i{> i-ntli*g»* gradu 
<itt*N in «i>rlk 

<>n»* riiijnM*l »r in ri-fjinrrd for i v 
erv *>» p.iti»*niH tint ihr ri*gul.iM*)ns 



do not specify how often each 
patient must mt^et with a coun- 
•^lor There 'h nothing to stop a 
clinic from simply allowing pa 
tients to come in and get the drug 

Some clinic operators insist they 
do more than simply dispense nar- 
cotics and collect fees 

"We are running a methadone 
treatment program, not a metha- 
done maintenance program. ' said 
Jerry Feulner. administrator of 
Thee Door in Orlando "Our pa- 
tients have to commit to regular 
counseling ar.d within a reasonable 
period of time get gainfully 
employed * 

But documents obtained by the 
Fort Litudcrdjle Sews and Sun- 
Sentinel show that most Florida 
clinics have been criticized 
repeatedly by federal inApectors. 
for failing to maintain treatment 
plans indicating that patients are 
pursuing rehabilitative goals 

And Florida is not unique 

• A studv done for the National 
Institute nn hrug Ahuxe tn I'valu 
ate agpm y runJinl programs found 
that 12 p<*r(-cnt of 24 noo filrs re 
viewed beiwern .lulv ly76 and Mav 
1977 t*nntained no irfdlmenl plan 

• The quatiiv nf rchabilitativr 
s«Tvues o»fi»ri»H nationwide was 




Jerry Feulner. of Thee Door 

criticized in 1979 by auditors from 
the Inspector Generals office of 
the VS Department of Health and 
Human Services 

• The General Accounting Office 
in 1980 reported finding that even 
wheii treatment plans were present 
m patient m ords. a patient t goals 
often were vague, such as to ralin 
down and to have goals fnr lifp 
(;\t» auditors also cntu i/ed whal 
thoy te.-med low levels " of patient 
counseling and suggested this 
might b4' n^ponsibh* for the large 
number of rtipnts leavin^f the pro- 
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Kfiims iiri(] lilt* fiiKh rate uf 
rwidlviHin 

• A New York IcKiiilad p 
rommiMion. m .i Dtv^mber U8I 
iiudit of (he states metl^done pro- 
grams. aUo found treatment goals 
mrlnded entries such as increased 
lolpr.incp for frustration " 

Meihddone founder Dr Vincent 
Dole believes that Kovernmenl's 
failure to insist upon rehabilitation 
pirticularly job trnininR ■ is 
th(' .eason methadone therapy hat 
^ frtiled tn rare most addicts 

The br^t thing to do is »o jjet An 
addict a jub If a guy i% 



unemployed, it is a very strong 
temptation to soil hi.s methadone 
cm the street. " ()oIe uid 

But Keulner notes (hat "job 
training K a very expensive prop(v 
sition." one the clinic cani.ot af^ 
ford "Patient fees and funding are 
not near enough to support the 
clinic." hi' said "The publi" 
support IS just not there " 

Job training is not realistic (or 
many patients in Honda pro 
grams, he said 

"A lot our people have skills 
The) 4re not Irsers that you find in 
the big cities.' Keulner said 



A cure 

'Nobody else but me could do W 



For five yearv Jimmy Pascrell's life revolved 
around the two-ounce container of sweetened llq^ 
uid methadone h«: drank every morning. 

Pa54-ren. * ronstrurtion worker who lives In 
west Broward County, was a patient at thp 
Pompanci Methadone Treatment Center 

' Mplhadone was like having to take your oar to 
the filling station every day." he uid 'It bothered 
me psychologically because I was hooked and buy* 
ing drugs to get high " 

But It was through methadone that Pascrell was 
able lo end a 1 0-year history of hero:n addiction 
Last ye; r. he "detoxed. ' after arguing repeatedly 
with t'.e clinic staff 

1 decided that nobody else but me could do it."' 
he said '1 had to lock myself tn the house " 

But methadone wasn't quick to bring stability to 
Pas< reU s life, he dropped in and out of treatment, 
alwityt returning to street drugs 

In 3 1981 interview Pascn^ll talked about how he 
ha-4 "detoxed" from drugs a hundred times, and 
cni'ld live without them, and soon would be able to 

H spoke disparagingly about the clinic and 
about niaffers" efforts to counsel him. he admitted 
berating staffers with allegations that they con- 
spin-d to reduce his dose one of the objectives 
of the (reatmeni 

But untike many paticTits. who at best wini up in 
a holding patlt»rn. at worst abuse the treatment. 
Pas^TPlt changed hiK ways 

He now sa>s his wnrxt vice is stopping for a beer 
after w»rk 

S<mie pt-ople imp gy\ nf| drugs others can t. 



Mid Pascrell. 31 

Drugx of one sort or another had dominated 
Pascrell for the better part of his adult life 

HU use of narcotics began during a stint with 
the U.S. Army, after Paicreli landed In Guam 
Inxtead ol war-torn Vietnam He found opium 

k\ Wwk he snorted the drug feverishly When 
inhaling failed to sustain him. he began injecting it 
with a syringe uniH his arms were covered with 
needle marks 

I'ascrell couldn't hide Ms hab.t from Army offi- 
cials, who at the time were increasingly worri.'i 
about drug use In th(^ military. The Army bor'.ed 
him out 

Broke, unreformed *nd having little desire for 
work, he landed home on the streets of Pasxaic. 
N J . in 1971 Heroin becime his new fascin«tion 

He peddled the drug or. the streets, always re- 
serving the highest-quality dope for his own use 

But Pascrell ra^'-ly made enough money to 
support hta habit or managed to evade police By 
the time he was I«. he w«s sentenced to six 
months in the county stoc;kade for possession of 
heroin and narcotics paraphernalia 

Tha', run*in with the law was followed by a 
succession of drug treatment programs, none of 
which worked, then methadone beginning m 1977 

Hascrell drifted in and out of treatment for five 
years, sometimes shuttling between methadone 
programs in New Jersey and South Florida, some- 
times picking up dilaudid on the street, then he 
decided to quit 

'"Ri|{ht now I'm holding steady. " he said 
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A success 

^The way out was methadone^ 



Ten ypjrs anu. li«*<;rne F^rrcll Uy in Ihr Veirr- 
•inn Adrnmixtrjliun Mediral (Vn(pr in Miami 
mfivcnnf^ from a niMr faUl bout with hrpatitix 
The drvtor^ wid if I didn ! slop injitting heroin 
It would kill mp. ■ laid Ffrrell. who rnntr.«rt« d 
ht'patitiK fri)ni a rnntaminiitod nrcdle uftrr more 
than 20 ypar^ of hrrnjn use 

Kt'friMl enrolled m Dade ('ountyn publicly 
fundi>d ('enlr,il Mi-ihadonv Fanlily and haw nteered 
clear uf heroin dunniJ must uf (he tO years ho has 
b<>en .1 pjtient there Instead of spending hundr^d^t 
n? d(iHar5 a wet-k to buy heroin, he pays about $30 
W04»kly fnr methaduni*: drinking one dose ai' the 
Miami rlinir and taking six bottles home with him 
Im pi>Hitive that methadone was the only thing 
th.il s«ivpd mv life F"r mp the way out was 
methadone, viid the shtirt. slim Forrell. now 51 
it wa.i the gre^injil lhin|( I rould have done " 

Ferrell now is a rv/- owner of ii successful gas 
station in northwest Miami Though he knows he 
nil iH addiried to methadone, he ronsiders himself 
rph»ihilitHlrd 

( rii satisfied with the way things are because I 
can function normally Ferrell sctid. relaxing over 
coffee at •< Miami restaurant (jetting off dru^^s 
rorrpjptply haunts my mind, hut I h^iven't got any 
ide when that limp will come ' 

Sftme rvp4'rts b(>|ieve ihe only surrpssful patient 
IS one «ho quits ,i|l drugs including methadone 
Other. cnnsh*er » lienls like Ferrell a success even 
thtiugh lhe> remain i)n melhai'one for years 

These davs Ferrell shows no outward signs o( 
drug He laughs easily oven when recalling the 
itiist*rahle life he lived scrounging for drug^ d 



life ho Haid bt*gan when he worked as chauffeur lu 
a gang of Miami con rr.en who used heroin 

He rettienibeni feeling a relaxing sensation" 
whi*n he first inhaled heroin Within a few yeans he 
started firing." injecting the drug into his veinN 
That was the straw that broke li'c camel n 
back." he said "Krofh tfien on. it wa& 'oother jtb 1 
made for myself, just Keer.ng up and surviving ' 

When Ferrell first enrolled in the clinic, he tried 
using heroin with his methadone And for two 
years he took advantage nf the large dases admin 
istered by the clinic to get "high " 

'I was so high on methadone t couldn I talk It 
was ^barrassing because some days I had to gu 
home from work and sleep because I couldn t 
concentrate, liv ^laid 

He persuaded (Minic officials lo reduce hut dosi* 
from 75 milligrams daily to his current level of 30 
milligrams - loiv by South Florida standards Hi 
said the dose is too small to produce euphoria bui 
enough to suppress withdrawal symptoms 

Ferrell conildors him.self one of a fortunate 
minority of addicts who methadone has helped 

"So many people go riirough these clinics, hut 
most don't have the desire to get out of the street 
life." he said "I've known a couple hundred of 
them Some of them have gone downhill, some of 
them have died [from drug overdoses], and some 
got good Jobs, but they still sneak around and get 
drugs every once in a while " 

But he still worries that he might relapse 

"I've been evading the fact that I got tn get 
away from [methadone]," he said "I dread that 
because I detest any ill feeling " 



Slot funding: 

An incentive for abuse 



Mtfre than fl hillitin in lax 
money h.\% been paid to methadone 
programs through a complex and 
cimtriiversial formula called z.iA 
funding 

\ stut represent one r.diieni 
in treatm* it for ,inc \ear Kach 
year h.t\i ij nn the .trnotint nf 
nicine\ .i\..ilahle thi> Natnmal In 
stilUir •■n iHilR Ahi|Ki» d 

maximum dollar .iiniiont fc»r h 
slot dS'^ifint'd /"HI h tv{»«* I'l 
treatment 

\dministraiors of iJruR tfdt 
ment >'liniis estimate the nun'^r 



of patients they will .treat and 
compute an ar.iual climt budget 
That budget is divided by the num- 
ber of clients to arrive at a oost 
per patient year 

NIDA pays ihe clinic 60 percent 
of that figure, up to the maximu n 
slot allo<-atiDn. the rest of the facil- 
ity s budget murl come from state 
and local taxes or client fws 

A clinic gets no additional 
federal money if it has morn pa 
tienls than it has slots 

This year, the mne publicly 
funded met ha dene clinics in 



Florida are assigned a total of 
l.OSl methadone treatment slots 
In May, those .linics were treating 
1.102 patlenU 

I' the federal government 
/ •.m burses clinics at 12.000 per 
M'lt 4he 1981 ceiling that s 
mot,* than i1 1 million in federal 
inoney for Florida clinics alone 
The fi^eral governments national 
methadone budget is about 173 
million annually 

Durtng four years 1976. 1977. 
1978 and 1980 for which 
nationwide figures could be ob- 
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tained. th« N«U(>nal Injilil .(p on 
Drug Abusp sp«ni ia65.4Va.000 un 
methadone niamtenancc proiriims 
AMumini that flfure repirienta eo 
percent of thv total, the nationwide 
cost to taipayen durlnf thoae four 
yean wai more than 1442 million 

The NIDA fundlnf method la 
complicated becauie the afency 
pays different ratet for different 
types of treatment For esampio. 
during IMO and 1981 outpatient 
methadone clinics could get a 
mailmum of 12,000. while residen- 
tial treatment facilities wer^ eligi- 
ble for 9».840 

Some critics charge the payment 
system encourages programs to 
keep drug abusers in treatment fo; 
too long, and to manipulate 
BUtistic« to retain funding. 

Othen have complained that the 
system contains no incentive to 
provide high-quality lervice. 
because a cllnir gets the same 
amount of money whether it cour • 
sels a patient once a month or ev- 
ery time he enters the clinic fo» his 
methadone 

Slot funding was devised by bu* 
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1M0 t2?34iO? t2?e.Mt 1433.497 9010.302 
Itn 1 1 7/4 000 $357,000 $564,000 S 1 465.000 

itrs $i77Boy} $170000 I4I6OOO Ssisnoo 



EUch year more than 12 5 
million In tax money helps pay 
to treat Florida add'-^u with 
methadone. From 19711 through 
1990, the stale's nine 
publicly funded clinics got 
nearly 98 million In ux 
money. F'lr-proflt clinics in 



$161 440 93.988.262 
StSSOOO 94.246 000 
$113,000 92.992.000 
t4$|.44C $11.005.262 

Hollywood. Pompano Beach ^ 
and West Palm Beach, which 
are not required to report 
earnlnp tn the governmenl. did 
nut do so m 1978 and 1980 
In 1979 the three clinics 
reported earnings from 
cUent fees of 91.096,000. 



tOUflCE: Nttlonal Drug Abus« Treatment Utilization Survey 
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reaucrats tn the Nixon White House 
who in the early 1970s developed 
the concept to begin the flow of 
mattlve amounts of federal money 
to clinics acroM the country. 

Officials planned to pay about 
99.000 to treat each addict In resi- 
dential settinp aimed at getting 
the addict completely free of 
drtir ^t the methadone mainte- 
nance program, which would 
operate through outpatient clinics, 
could be run for much less In 
1972*78. the first year of the na- 
tional program, clinics were paid 
91.800 for each methadone slot 

A few critics argued that the 
claim that methadone would be 
cbeiper was misleading because 
addicts might require longer treat- 
ment In maintenance than in drug- 
free programs, but their voices 
were drowned out in the 
enthusiasm for the new treatment 

"Lifetime costs per [methadone] 
patient may in fact exceed other 
modalities with greater short- term 
coau." Dr. Bertram Brown, then 
director of the National Institute o( 
Mental Health, testified before 
Congress m September 1971 

But officials who set up the 
national drug treatment network 
thought methadone the most cost- 
effective approach 

Tbe federal governmePt reimburses states as 
much as 60 percent of the cost of drug abuse 
treatment based on the so-called "slot funding" 
coocepi. Total cosi figures for drug-free programs 
include treatment for all types of drug abuse; 
methadone malntrnance la used only to treat 
narcotics addiction. 
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Few reforms are 
due to paneVs 
^juoork^ 



Congreisional commuiref and ageo- 
clei have looked tnio mvUiadone abuw 
Mveral utnei in the past 10 yean, but 
fe« fcformx have reaullH 

Tbe General Aceoimitng Office hai 
J«ued »hr«« reporu criUcal of ihe na- 
u Ml meUiadone program, and the 
House Select Committed on NarcoUca 
AbuM and Control has conducted two 
heartnp on methadone aince 1976. 

The committee, which h«s no power 
to draft leglilatlofl. once suggested 
that methadone regulations be tight* 
eocd. but the recommendation waa 
disregarded by Mtit bureaucracy. 

^'ollowlng an April 1971 hearing, the 
select committee st£lf concluded that 
"there would be almost no methadone* 
related deaths" if the drug wore not 
being abused 

The staff criticized tax dispensing 
practices at clinics and urged the 
Food and Drug Administration and 
National Institute on Drug Abuse to 
tighten restrictions on take-home 
doses 

FDA and NIDA did not enact the 
suggested change, instead, the agrn- 
cies jointly relaxed methadone 
regulations ^ 

The selpct committee, whfch has 
cost taxpayers |3 3 million, has critics 
In Congress, bul they were unsuccess- 
ful in biorking its most recent rc 
authorization Feb 8 Congress voted 
290-77 to continue the 25-member 
committee for another two years, at 
an estimated additional cost of |M 
million 

The committee is strongly sup- 
ported by two Broward congressmen 
who are members Republican E 
Clay Shaw and Dcmo<-rat l^rry Smith 

Flut it t her congressmen have 



crl'icixed the committee as little more 
than a forum for sell-aggrandttement 
of members, a launching pad for ex- 
penalve foreign Junkets and a swelling 
and Ineffective Capital bureaucracy 

"The select committee has almost 
nothing to do with preventing drug 
abuse, and almost everything to do 
*<;Uh congrettional excesses: a growing 
tiureaucracy. foreign junketa and 
shameless aelf-promotion (of 
members] that we ahould all 
cr -mn," Rep. Thomas J. Bliley Jr.. 
R*va.. lald in the Feb. g Congressionti 
Record. 

"Members did manage to find their 
way to Italy and Austria at least twice 
and Germany. Peru and Israel." Bliley 
stated. He also charged that commit- 
tee field hearings repeatedly were 
held in home districts of members. 
Including Fort Lauderdale, at needless 
cost to taxpayers. Hp called it "an 
excellent opportunity for hometown 
media." but blasted the practice for 
wasting money 

"We have yet to see any tangible 
progress [by the committer) solving 
the drug problem," argued Rep. Trent 
Lott. R-Mlu.. minority whip, also an 
opponent of reaut^ionzatioi 

But supporters say the nation's drug 
abuse problems need as much atten- 
tion as poutble. its members say the 
committee's function is to coordinate 
the dozen or so other congressional 
bodies that have Jurisdiction over ele- 
ments of the drug abuse bureaucracy 

"The committee has heightened 
awareness of the drug abuse problem 
That In itself is enough." Shaw said 
"You better beheve that is worth the 
money ' 
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THX LAAM FIASCO 



US,~backed drug 

mired in scandal 



The federal Kovernnirnt hai 
ipent more lhan I2S million during 
the past 10 yean on fuvJe efforts 
to dV'velop alternative druss to 
m«tlladon« for the treatment of 
narcotics addicts 

At least 116 million of that sum 
was spent or. s drug called LAAM, 
«rhich became mtred in two 
research scandals, bureaucratic 
ineptitude and tlie government's 
own red tape. 

And last December - after 
more thaif 9.500 patienu had re- 
ceived UAM the NaUonal Insti- 
tute on Drvg Abuse (NIDA) ordered 
researchers to stop pisctng 
patients on LAAM because new 
tesu showed it may cause cancer. 
Those findings are under review by 
Kood and Drug Administration 
esperts. who must deride whether 
the threat is serious enough to halt 
use of the drug 

"The outlooh (for LAAM) is not 
good. ' said Dr Harold Ointburg. 
assoclat(> director of NtDA's Dlvl- 
«ton of Clinical Research 

Asked If LAAM had been a waste 
of taxpayers' money » he replied 
"That's one way to look at it." 

Even before the national metha- 
done maintenance program got off 
the ground, officials began looking 
for in alternative dnig. because 
they knew they never would be 
able to prevent abuse of the potent 
narrotic They hoped LAAM would 
be the answer 

LAAM short for levo*alpha 
aretylmethadol. is chemically 
similar to methadone, but its 
cfffcts last several times Ioniser 
and Joesn't give users as much 
' hig*. ^r feeling of euphoria Offi* 
ruU had hoped to dispense LAAM 
three iinv.s a week, greatly reduc- 
ing >..«. rK*ed to give patients doaes 
of drugs to t^ke home 

Many p**irnts on methadone, 
which must be taken every day. 
have %n\'* somr nf their take-home 
doses to oiher drug abusen. result- 
ing m a record of overdone deaths 
that one White House official 
do&rrlbed .n d 1972 memo as being 
f>f xraridal proportion!* 



That official. Dr Aldn Green, a 
sUff member of the Spcdal Action 
Office for Drug Abuse f^evention 
fSAODAP). also wrote that "a long- 
scttng substitute methadonc-llKe 
drvg known as LAAM" might be 
the anawer 

But no pharmaceutical 
manufacturing company shared 
that enthusiasm. Testing the drug 
would be expensive and production 
of a drug to treat narcotics addicts 
was not expected to yield much 
prollt. The ootentlal for profit also 
was Umlted because the formula 
(or LAAM, which was discovered 
tn the IMOa. could not be patented. 

So SAODAP officials decided to 
enter the pharmaceutical busineu 
as LAAM's sponsor. It was the first 
time a federal agency outalde the 
National Cancer Institute had tried 
to pay for a drug's commercial 
development 

No one quettfOfMd the agency's 
motive in MK^ing to develop a 
drug with tlw propertiea of LAAM. 
But brtnginc a new drug to market 
la a complex proceaa that roqulraa 
•xteosive testing, first la animab 
and tiwa ta humans, to prove It la 
ufe and effective. 

SAODAP and Its successor 
affcocy. NIDA. "bungled It In a way 
that only a government agency can 
do." Mid Dr. Avram Gold^teiD, dt* 
rector of tbe Addiction RoMareh 
Fouodattoa tn Palo Alto. Calif., and 
a member of the panel now itudy- 
ing the LAAM cancer tast results. 
"The problems with LAAM have 
been that ii wu tiot developed by a 
pliarmaceutlcal company." 

SAODAP awarded a llia.S41 
contract to Industrial Blotest 
AaaocUtcs of Northbrook. 111., to 
test LAAM on animate beginning In 
June 1973. Tbe work waa com* 
Dieted in December 117$. and 
LAAM waa pronounced safe. 

In June 197). the government 
awarded a |S) million contract to 
a company named Medical Re- 
search Applications Inc to conduct 
human tests and document the 
results 

A September 197» White Paper 



00 Drug Abase, produced by a 
presidentUl advisory group, rsc* 
ommeoded the iwitcn From meth- 
idooe to LAAM "aa soon u tbe 
safety and efficacy [of LAAM] have 
been determined." 

Then LAAM's troubles begto. In 
197C. word leaked out that 
IndwtrUl Btotdst AiMcUtas wu 
under tnvwU^Uon for tllegediy 
ftlsifylng results of rseetrcfa on 
other substances done for the Food 
and Drug Administratioa and the 
Envtranmental Protection Agency. 

Tbe scandal ted FDA offlcUls 
Informally to refuse to accept 
Indnstrlat Blotast'i wort 

Few otfictals of the company. 
incNdlag lu former president. Dr. 
Joseph Calaadra of Boynton Beacii, 
were ladletad la June iNi, each 
eharfsd with three couau of mail 
frani. ons com! of wire fraud and 
four eeuBii of ubroitting false doc- 
nenta to the fovenunent. They 
went on trial April 4 la Chicago; 
that trial ki centla«ln|. 

The Indictment dted four studies 
conducted between lt70 and im 
In which IndustrUl Blotest suted 
that a 6n$m psstidde showed no 
association with cancer. ev«.ii 
though such aa association bad 
been demonstrated. Prosecutors in 
Chicago charge tbe company falsi* 
fled research rssulta for Ilnanctal 
gain and developed a repuutlon 
within tbe pharmaceutical Industry 
aa a company that could be relied 
on to give any experimental drug a 
dean bill of health. 

The L/*M study, which waa 
CO "'luctec .om June 1173 through 
De^ 1975. la not naeoUoned 

in t "ictment. NIDA officials 
a^tdlt LAAM study, and "I 

beUev> < alts were reliable by 
and Ir aid Dr. Mark Snyder, 
director v. the preclinical branch 
of thj Watlonel Institute on Drug 
Abuse. "It waa reasonably done 
That la not to say that It waa 
perfect." 

John Whysner. chief execuUve of 
the company conducting the human 
trials, said he was not so aure then, 
or now 

"It wu a real important safety 
issue." satd Whysner. who clatmed 
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Methadone: 
The facts 



• Th« lAd^rai Qovernm«nl haa 
tp«nl mora than $25 million tn a 
fulita 10- year Miarch for drugs 
to replace meThadone 

• The drug LAAM. touted as a 
melhauont substitute, was 
given to more than 3.500 pa- 
tients b«lorB Animal lests dis« 
Closed H could causo cancer 

• Methadone treatment nnds 



he urgisl N)I>A offuulK to repeat 
the ftudim hrhire priK-rei i^ ^ny 
furthrr 

The Rover nmeni people 
draRX*^ iheit feet. Whysner said 
'They didnt want to spend the 

money 

Dfflculs pventuall> did de<-ide to 
have the animal tesU» repealed to 
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r«movf an> doubt that LAAM wan 
Mfe But GCIKi Mason Researrh 
Institute, a Worcritrr. Mass . 
company paid $M6.903 to m the 
)ob. didn't surt until Scp/ember 
1978. after several thousand 
addicu had us«d the drug The hu- 
nun test! being done by Medicai 
Research Apv**<'*t>o'u not in- 
terrupted by the Industrial Bioti:st 
controversy 

in July IB78. before Medical Re- 
search compleUU Its work. Ih'* 
contract #at crit'Cizej* by 
syndicated columnut Jack Ander- 
son as a "sweetheart deal" 

Tbe Anderron allegations 
worried oCflctals at the highest 
cla of tbe federal health 
bureaucracy — including Joseph 
Califano. then secretary of Health, 
Education and Welfare Califano 
ordered changei in contraC 
procedures and dispatched numer- 
ous letters to appeaie congreumen 
angered by the allegations 

An audit disputed Anderson's 
charges of tavorltism but raised 
numerous other questions about 
Whysner'a contract In September 
1B79. the government canceled 
Whysner's contract, a move that 
ended the large-scale LAAM trial. 

That dectalon left LAAM in 
Itmbo The number of patients us- 
ing the drug dwindled to about 400. 
mostly clients at methadone clinics 
in New York and Los Angeles. 

Many LAAM supporters felt the 
drug had become a victim of 
Washington politici 

"The poor drug has been unfairly 
maligned over tbe years. " said Dr 
Charles O'Brien, director of the 
psychiatry service at the Veterans 
Administration Hospital in 
Philadelphia 

Late last year, the second round 
of LAAM animal tests ended with a 
warning that the drug rruy cause 




/ 

liver cancer in laboratory rats 

hXiitG Mason tested both LAAM 
and methadone Though methadone 
showed no apparent association 
with cancer. I ^AM produced 
"lUttsucally significant increases" 
in cancers in the test animals, ac- 
(.'^rding to government records 

M Oct 18. NIDA Director Dr 
V (lliam Pollin sent letters to re- 
iCar'hers using the drug Pollin's 
letter stated that the animal 
studies "indicate that rats have a 
greater than anticipated" rate of 
tumors 

I^tght weeks later Pollin sent 
another, far more ominous letter 

"No further patients ihall be in- 
ducted on LAAM until an 
evaluation of its potenual carcino- 
genicity and therapeutic risk-ratio 
u made.'* the Dec IS letter reads 

Researcheri were ordered to 
make lure that patienu remaining 
on the drug algned a form 
certifying that the patient had "dis- 
cussed the possibility that LAAM 
may be a carcinogen with my cllni* 
cun." but had decided to remain 
on the drug rather than return to 
methadone. 

Many patients were not 
interested in waiting for the fmal 
word Or Arnold Washton. who dir 
tributes the drug to about SO pa- 
tients at New York Medical 
College, said about 20 percent of 
his patients dropped out when told 
cf the cancer risk 

Yet panelists interviewed by the 
News and Sun Senttnel said incy 
emerged from a March 16 
discussion concluding that there 
was no reascn to suspect increased 
cancer risk in humans 

"It waa my opinion and the 
group's that the nsk in humans 
couldn't be determined t)asi>d on 
the animal studies." said Dr Rob- 



U.S. Health, Education 
and Welfare Secre- 
tary Joseph Califano* 
worried by allega- 
tiona that one LAAM 
testing contract was a 
sweetheart deal," 
ordered changes in 
contract procedures 
and wvote numerous 
letters to appease 
angry congressmen. 



with only one ol every 10 
addicts who try It Ireo of o.'ugs 
Some addicts are able to hvo a 
relatively normal life on melh.i- 
dooe. but each year more anc' 
morn become trapped m a 
closod cycia of addiction, drop* 
pir>g in and tut ol treatment 

• illegal n eihadone. much of 
which IS peddtDd on the stroots 
by clinic palie-its given doses to 
lake at home, has been respon- 
sible tor at least 2.200 deaths 
nationally, more than 23.000 
people have become addic'cJ to 
non- prescription methadone 

• Most South Florida melha- 
dono • linics allow nearly all pa* 
lienti to lake home strong 
doses ol methadone a com- 
bination Sure to result m illegal 
dlve'-sion Methadone sold tile, 
gaily by paiionis was linked to 
live overdose deaths in South 
Florida in i960 and 1981 

• Methadone was at least a 
partial cause of 29 drug over- 
dose deaths in South flonda 
during 1960 and 198 1 twice 
the numt>er attributed to herom 

• That death toll includes is 
methadone ciinic patients - 10 
percent ot the reported patient 
deaths nationwide during those 
two years Only 2 percent of the 
methadone parents nationwide 
are enrolled m Florida climCS 

• During the past 10 years 
methadont). alone or m com- 
bination wit^ other drugs has 
been re^onSiblo tpr iho deaths 
of at least 4 417 p«opie and has 
Sickened at least 24 people 
so Dadty they required hospital 
treatmani At least 68 of the 
fataiitio>j aOiO ur.bcrn children 
ol mfttnadur T.o^ing mothers 

• Tho federal government s 
attempt to protect patients from 
poor caie by tho methadone 
chntcs has been Slashed to an 
all- lime low 
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«rt Squire a Johns Hopkini 
Univertity animal-pathology 
eipert 

The cancer controversy ha& 
placed LAAM I (ate in the hands o( 
KOA officiali. who have yet to de- 
cide what to do 

Dr Mward Totus. who heads 
the KDa » drug abuie section, 
noted that the agency might 
approve continued une ol LAAM i( 
officials conclude its benedta out- 
weigh any health riska 

If LAAM lurvivea the cancer' 
atudy findings, all exiating data on 
the drug muat be collected into a 
formal document called a N«w 
Drug Application for FDA review 
Giniburg said NtDA legally cannot 



take this final step, but must ftnd a 
commercial sponsor for LAAM 

Offl'-tala disagree on the cost of 
prepai .g that document, largely 
btcause of uncertainty about 
whether any testing needa to be 
repeated Ginzburg estimated the 
cost at "several hundred thousand 
dottan." but a i9fO NIDA report 
atated the cost could reach f) 
million 

NIDA officials never have added 
up the ux dollars spent on LAAM. 
after numerous written and oral 
requesU by the /Vein jnd Sun-Sen- 
UneJ over the paat three months, 
the agency produced a partial 
liating of LAAM contracts that 
showed a price tag of at least $14 



million 

NIDA MficiaU had hoped that 
the passage in February of the Or* 
phan Drug Act might save the 
government some money That law 
la dMigned to speed marketing of 
drup which cannot find a sponsor 
because they would be used by 
fewer than SOO.OOO people, and thus 
not return large profits to a 
piwirmaceutical manufacturer. 

But FDA has uken the position 
that LAAM has a aponsor - the 
National Institute on Drug Abttse. 
As far as the FDA u concerned, 
that leaves LAAM ineligible for 
apecial copsideration. 

"This li a perfect Catcb-a2. ' 
Ginzburg aatd. 



U.S. paid for 
resv^arch, then 
for data 



FptiTdl ciffiru!'^ paid a researcher IS b 
mi'Iion to develop information on the use 
ijf t.AAM in treatini; heratn addittx. then 
had tu pay him g200.000 more to |;et their 
hAndx on the data they had paid him to 
collori 

h was John Whysners first try at the 
dru({ huxinesH. it aisn was his last 

When the Natinnal institute on Drug 
/ busT w.ijt created n 1875. Whysner a 
(orm»'r pediatnc-ian and ronsuttant to the 
Nixnn White HnU!tp druf( abuKt* program 
quickly became a major * NIDA 
rcinlr.irinr. acrording to government 
rec-nH* 

In 1975. NIOA iifficials cnncluded that 
thH only way In market LAA.M as an aUrr* 
native to methadone would be to pay 
sc>met)ne to t«»st it The agrm-y gave John 
A Whysner Atisocutes a contract to 
arrange (or tesis of the drug in humans to 
be rondui'ted ami documented 

Thr I'ontrai t alsn gave Whynner exrlu 
\ur rights ti) the data roUei-tf^d at taxpay 
prs oupen^r. dat;i which were needrd tn 
win apprtiva! li» market iho drug At the 
timi* the government had no written 
guidelines (or detrrmining the terms o( 
sut-h an unu\uai rnnlrart 

The- fac t that I got the data wan an 
im I'ntive in the cnntrat-t ^uiid Whynner 



who now lives in New York He denied 
impropriety and said his company became 
the victim o( "politics and journalism ' 

In 1978. be(ore Whyaner's tesU were 
completed, syndicated columnist Jack An- 
derson criticized the LAAM contract An- 
derson reported that Whysncr had an 
"inside track" on the "plum " contract 
because o( his (ormer government work 

Anderson's allegation that (avoritism 
had influenced the award later was dis* 
puted by an audit conducted by the inspec- 
tor General's ofdce o( the Department o( 
Health. Education and WeKare (now 
Health and Human Services) 

Whysner had "no experience with the 
complexities o( the Food and Drug Admin- 
istration's requirements (or obtaining ap^ 
proval to market a new drug." according 
to the audit 

Ttiough auditors concluded that 
Whysner's was not considered the most 
qualified' company to handle the tests, 
they also suted that hi« company got the 
contract after iQ otder companies and 
university researchers turned it down 

But the audit disclosed other "serious 
problems* with the LAAM contract that 
had not been subjected to public scrutiny 

Nine months a(ter receiving the con- 
.raci. Whysner was granted blanket immu- 



205 



nilV flHilt l.»*s jfN tint MilMKt .If.vr fiotii 
thv UMn Mi- h.ul ml.i .;ff„ ,.,K hi- W..N 
iimibh* In instil ami- 

The 4Utii(or^ (H)iniiHj ou( ih.ii ftiprr <iu.il 
ificd rotnpjniPN hjd bjikrd jt th<» prnpti^u 
laruply btTjuM* the govrrnmprtl hjd 
fffuwd m incJpmnify them 

Thi« (untrarl aho Krjnird Whytnrr cx 
rlu»iv*« rinhls lo m JI the druj< onro tt wa> 
.(fiprnvpil Thr i{"> I'rnnu'nt whi< h kx 
p«N It'll (ii b*' I.AAMn biKKi*>t ruNtnmrr. 
npviT bothrrod (u nrK<J(i<i(<> h pricr 

Audidirs jlio iTitMiii'd thi' r«nirjri s 
rcjhl sharinK leno!* fUtMusi' WhysniT 
would ri'jp all profus from ihv drUR. thr 
gnvi>rnmfnt H k'mI w.in tii t umpf I Whynner 
Ui diLNunW h.i(( (hr I <M of (t>?ihnK it Hut 
Whynner ended up p^yinK only $48 784. 
li'M than 2 piTrenl of thr 1.1.573. 140 toul 
vmt 4<H'urdinK to Kiivprnment re<orda 

Wh>^m«r never rompletrd the I.AAM 
studh^Ti but nut bivjuse NflJA ofii^i^ls 
behrvi'd ih^i his work h.td been 
inJdt*qu.ite The eonlr.ii t w.is terminated 
Sepl II 1979 .it thi* mnvenirnie uf 
Ihf govrrnrnt*nt KirKi'Iv biMMUM' n( the 
upnur (iver Andersun n .<ltef{,itii>n% 

Whv%ner s.iid hts husines-s whuh he h.ul 
reoanicd M«'duJl KeM'jrrh Applic.xinns 
Int wa.N rutned jn j reNull He saw red 
when Ibe »invptntnettt di-ntanded ihjt he 
return the d.itd 

tin .Ij.ne 'i |'*H1 .iIm|ii<i{ CWn y,r,l{\ .ifler 
the I nnir.ii t w.is r.inj eled the li'iserntnent 
K.ive Whvsni r hrs fmjl pavineiit 1332 44.'> 
NlllA riM-nrds niphemiNtn all\ imII 
|2o<n)on <if thdi p.ivnieni thi* arnuunt m 
e^ieHN u1 the uii^in.il «»iiiii.»t ternu 

Ittltliin iiinIn 

In f ji I ih.it puMiirni H.is {>■ si-iiirr 
bines «•( stiuK 'Lii 1 whuh rcm.nn in 
Mtiraijf H M1>A^ he.iil({iMrirrs in HiM-k 
vtlle Mil 



^ WHAT LAAM COST 
TAXPAYERS 

PHASE 1 - ANIMAL 
STUDIES 

$9,683|664 




PHASE 2 - HUMAN 

VOLUNTEERS 

$1,423|076 



PHASE 3 . CLINICAL 
TRIALS 

$3,773,140 



AUDITS. REPEAT TESTS 

$1,166,903 



TOTAL $ie^046,783 

SOURCE; National Infttltute on Drug AbuM. 



Surr gnpMf hy KKITH llUilN!iO.S 

Ef timated spfodtng on LAAM iBcladn only coolracti funded by 
the National Inftitute on Dra| Abnic after 1975. Offldali were 
unable to Jocate i writer ncordn. NIDA i predeceitor, a special 
White Houte office, spent at least $550,000 on LAAM In 1972 
alone, arrordinff to documents obtained by the Newt and Sua* 
Seaiiael from the National Archives. 



Even backers have to 
admit LAAM's limits 



Snrtie ^i>\ n nrtient iiffirialii 
worried they might be thrnwing 
gi«od money after bad if ihey con 
ttnued ti> finance terit.'^ nn LAAM. a 
methadone derivative plagued by 
%randal and government bungling 

S*) »n August 1980. Dr William 
Pollin director of thf National ln> 
^titutr nil hrug Abuse. ronvenc*d an 
right mettiN'r advisory panel lo 
rt^ilve the ronir»»ver\y 

Two of th* et»4hi mem bers 
previously had reretved Nll>A 
granl» to test I.AA.M. two others 
were ardent NUpp«irlt*r'» «'f the drug 

Their report rai\ed .i\ nany 



questions as it answered 
Highlights 01 the report. obUined 
by the Fort t jmderdale News and 
Sun Sentinel Mrough the Freedom 
of Information Act 

• The panel members rrcom* 
mended NIDA contmue the LaaM 
project, but not as a replacement 
for methadone the original tn* 
tent of the drug 

• tlatimatm of the drug's poteiv 
lial users vary from 25 percent to 
7S prrrenl of the nation s male 
methadone patients Women, who 
make up 31 percent of mpthadonc 
u*ers. arc ineligible because the 



dnig'i effects on the reproductive 
system have not been determined 
At best the market for LAAM 
would be 37.i22 people, at worst it 
would bo 12.374. using the latest 
available government figures 

• AccepUnce of LAAM would 
increase tf patients could not get 
methadone, which produces more 
euphoria But panel members rec- 
ommended against trying to 
replace methadone with LaaM 

• The LAAM project could cost 
Uipayers an additional |3 million, 
on top of the more than $16 million 
*lre«dy spent on ihe drug, mostly 
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to repeat some icttn which m«y 
have been conducted improperly nr 
may be incomplete 

• NIDA tpent more than 
1500.000 and a "couple of yean of 
•Uff [time]" to audit LAAM animal 
studies conducted by a company 
embroiled t** .Allegations of re* 
search fr^ud NIDa hoped the au- 
dit results would ct')vmce Pood 
and Drug Admlnistrattun that the 
LAAM tests were conducted prop- 
erly PDA refused to accept the 
audit and the lesU had to be re 
peated. at an additional cost of 
. more than $600,000 

Despite the unceruintlcs about 
LAAM. members of the 1980 paifcl 
wer'e convinced the drug had 
proved Its worth and should not be 
"sacrificed" to permit the agency 
to spend limited research dollars 



on sitfirnatlve drugs 

Panel members insisted I.AAM 
would reduce black-market metha* 
done sales and "unnecessary 
deaths." both caused because meth* 
adone often is dispensed to patients 
to take home. Officials claim 
LAAM. which is administered three 
times weekly, would not be given 
to take home 

The panel also concluded that 
fewer visits would reduce operat- 
ing costs, which in turn would 
improve treatment Limited funds 
nave "made It more difficult 'or 
programs to provide adequate 
counaellng and rehabilitation ser- 
vices," tbe report said. Pewer 
clinic vislti also would reduce the 
number of people who loiter near 
clinics and thus ' inflame 
neighborhoods " 



Panel members said they were 
"disturbed" by questions about the 
quality of the LAAM daU 

Records of about one-third of the 
3.500 humans studied by primary 
LAAM contractor John A Whysner 
had not been analyzed As a result, 
the report stated that members 
"could not be absolutely sure there 
were no surprir^ in that part of 
the daU " 

No 4eci(tlon on LAAM's future 
resulted from the study report The 
project has languished, most re* 
cently it has become the respon* 
sibtllty of the NIDA Addiction 
Research Center in Baltimore 

"The government has ■ lot In- 
vetted in LAAM We don't like to 
see it not come to fruition." ssid 
Dr Jack Scanlon. ARC director 



Early tests hinted drug 
would fail 



Staffers at two South Florida 
methadone clinics chosen to test 
LAAM found the drug was a bust 

Only two of 42 pstienU com- 
pleted a 40-week test of the drug at 
Broward Methadone Matntename 
Rehabilitation and Research Pacil- 
Ity i: ^*ollywood At Miami's St 
Luke Center, all but 14 of 88 
LAAM St idy patientx dropped out. 
according to federal records 

Most patients quit outright 15 st 
the Hollywood clinic cited side 
effects such as nausea, dizziness 
and vomiting and at St Luke's, the 
most common reasons for termina- 
tion were depression, impotence 
and insomnia 

But the real reason most pa 
tients rejected I.AAM. researchers 
later conclijded was that the long- 
acting drug failed to produce as 
intense s "high ' as methadone 

"The addict is looking for a httle 
buzz, for narcotic warmth, when 
they don't get il they think they are 
sick." said Dr Arnold Washlon. di- 
rector of the Division of Drug 
Abuse Research and Treatment at 
^ -w York Mrdical Colloge 

LAAM can t compete with 
methadone, xaid Washton. whc 
runs the largest remaining LAAM- 
dispensing clinic, with aboui 50 pa 
tients That is a misguided 
notion 

(iovernment officials proceeded 



with LAAM tests despite evidence 
that most addicts spumed the drug 
The;> also disregarded studies 
suggesting that the drug could be 
dangerous 

LAAM was tested on more than 
3.500 patients between 1973 and 
1979. 80 to 69 percent of patients 
failed to complete the studios, 
compared to dropout rates for 
methadone patients ranging from 
40 to 48 percent 

In September 1975. about six 
months after the first large-scale 
human trial was completed. ^ 
White House task force recom- 
mended switching from methadone 
to LAAM National Institute on 
Drug Abuse officials in July 1976 
were more reserved, a scantly 
circulated policy statement noted 
the agency "does not currently 
anticipate that LAAM implementa- 
tion- wtit lead to dramatic 
alteration of the current federal 
opiate addiction treatment or 
philosophy " 

In April 1978. however, rcprr 
sen*atives of the Carter adminiH 
t rat ion vowed to push for 
' accelerated develnpmeni" of 
LAAM In their testimony before a 
congressional commitlre 
investigating methadone deaths. 
Carter aides made no menti-.)n of 
LAAM's drawbacks 



But warnings were appearing in 
some inedical journals Perhaps 
most worrisome I.AAM's lack of 
euphoria made the drug potentially 
dangerous 

Dr Jack Blaine, a research psy- 
chiatrist who supervised the LAAM 
ev' iments for NIDA. conceded 
thsi some patients injured 
themselves by mixing LAAM with 
other drugs because they could feel 
no "high" from I.AAM 

Of the 3.594 addicU given LAAM 
through 1979. 21 died Published 
research findings didn't disclose 
what caused sll the deaths, but one 
study attributed nine of 17 deaths 
examined to "lethal mixed drug 
overdose" of LAAM and other 
drugs, most commonly alcohol and 
the sedative diazepam 

Blaine's research team con- 
cluded in 1980 that LAAM patients 
"at first glance appear more 
vulnerable to mixed drug overdose 
than methadone patients " They 
stated, however, that this 
conclusion could not be drawn with 
certainty because the government 
never had tried to determine how 
many patients die after mixing 
methadone with other substances 

Dr Jerome Jaffe. who headed 
the Illinois Drug Abuse Program, 
was one of the first researchers to 
use LAAM as a substitute for 
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mcUtaOoM Hti 1170 retfarch. fl- 
atQC«d by UM US Public Health 
Service, mdicated that, In general. 
LAAM could be tubetUultd for 
methadone- Reiearchtra noted, 
however, that dropOMt rates ap- 
peared iliihtly higher with LAAM, 
and that the drug'i "delayed onaet" 
(at leaat four houni and "luatalned 
action" (vffecu laM at teait 4S 
houn) "may alao be th« baili for 
dlffkrultlet" 

Jaff*. who would b» appointed 
Prcaldent NWon i top drug abuae 
adviser in June lITl. wrou- 

"If an occaatooal individual dots 
attempt to abuse the drug, 
unaware of thU delayed onset, he 
may admlnuter a number of doe«s 
thinkuig that the drug ts merely 



'weak' 01 diluted/ By the tune the 
effects appear he may have 
already aelf^adminlstered a letfial 
everdoM.'* 

Jaffe, now a profess<Y at the 
University of Connecticut School of 
Medicine, said In a telephone inter* 
view that it wai "Ironic" that few 
addicts would lake LAAM. But he 
Mid moff* patlenU dropped out 
becauae they were given the option 
ol rHuming to methadone In 1971 
Jaffe lald LAAM'a "potential prob- 
lems are not Insurmountable." 
because "clinicians can be edu- 
cat«t to be alert to the poaslbllUy" 
of LAAM overdoces. He added 
^'Whether it will be as easy to 
teach patlenU -iibout these unusual 
tffecta is not certain." 



Naltrexone: 

'Not a major step forward' 



The federal government .Has 
spent at least $9 million to develop 
a drug called naltrexone to treat 
addicts - even though few experts 
ever believed it would do much 
good 

Naltrexone negates the ■"hmh" 
an ciddu't gets from heroin. 
scientUts call it an optate 
antagonist The fheory of 
naltrexone is similar to the theory 
of Antabuse, which is used for 
treating alcoholics with Antabuse 
an alcoholic who drin«cs geU ill; 
with naltrexone, an addict who 
uses heroin feels no i uphoria 

Thf reason the two drugs have 
been used infre<)uentiy over the 
years it mmilar ai well They work 
only when patients take their medi- 
cine regularly 

Few do 

"Naltrexone is !w»« a major step 
forward It s a pity." said Dr Leo 
Hollister. of the Veterans Admmis* 
tration Hospital in Palo Alto. 
Calif . who directed one of the 
governnifnf* first studies o( the 
drug in 1973 He still supports 
efforts to market it. even though he 
admits, ■ jt IS not the big answer 
that people hoped it would be " 

The inventment in naltrexone 
was spurred by congressmen con* 
cerned about the government's en* 
dorsement of treatment usinK an 
sddirtivf drug. lUih as mflhadone 

One of the most influrnttal 



supporters of antagonist therapy 
was former Rep. Paul Rogers. D. 
West Palm Beach, then chairman 
of the powerful subcommittee on 
Health and the £nvironment- 

Rogers feared that methadone 
sim^ily would spread addiction, 
rather than encouraging addicu to 
free themselves from arugi. 

"The Nlion people weren't that 
interested in research on an 
antagonist," Rogers recalled. "The 
push came from Congress. We kept 
pounding on them." 
o The Drug Abuse Office and 
Treatment Act. whtch became Uw 
in March 1972. reflecU that pres- 
sure. The Isw rtquirca research 
Into drugs such as naltrexone. 

But good intentions could not 
overcome practical problenu. 

In 1169 Dr Jeromi Jaffe, who 
studied an anugontst while head of 
tlimois drug programs, published 
research noting that patients 
complained of unpleasant side 
effecu. dropoy* rates were enor- 
mous. reUpse rates were very 
high, and d^lly distribution of the 
drug was Impractical 

Jaffe. who eventually became 
President Nixon's chtef drug abuse 
adviser, believed that many of 
these drawbacks could be over* 
come, but he also admitted 
-Despite their great theoretical 
promise, antagonists might prove 



to be ; value only to a limited 
subgroup" of addicts. 

tn 1947. Bndo tahoratortes. a di* 
vision of DuPont. patented a new 
antagonist, naltrexone The drug 
produced few unpleaiant reactions 
and iU effecU lasted several days 

Fearing that low profit potential 
would prevent DuPont from con- 
ducting pre^marfcet research on the 
drug, federal officials agreed to 
finance the tests. 

Between 1973 and 1974, the 
government spent 9S million on 
naltrexone research In September 
1971. Endo received a five-year. 14 
million contract to conduct clinical 
trials in humans. That work ts 
Kheduled to be completed in De- 
cember. Endo clll reutn the exclu* 
sive right to sell the drug 

NIDA officlsii were unable to 
provide the Costa o( numerous 
other government 'Sponsored 
naltrexone trials. 

Naltrexoiie may have been an 
improvement over Its predeces* 
sort, but the drug's Inability to 
replace methadone was apparent, 
principally because it offers no 
euphoria- 

By 1976. numerous scientists 
were suggesting that the drug 
never would live up to expecta- 
tions One researcher whose work 
was financed by NIDA called tt "a 
drug in search of an audience." 
another dubbed it "a good drug 
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Former Rrp. Paul RoRen. at left. w|th PrtiideBt Nixon In I97I. 
Tho .ixnn jn ople weren't that foterested In ... an anUgoalit * 
Hogers retailed. "The push came from CongrcM. * 



• that we ran t give awiiy * 

Now most expert* say the drug 
mifht help select gruups of ad- 
dicted d<»cior8. nurses and other 
professional! those highly moti 
vated to kick their habits others 
*re itudyinR whether naltrexone 
can be used alongside methadone 
to wean addicts from heroin 

Ironically, naltrexone's major 
««« In the future may have little to 
do with drtig abusers Narcotics* 
antagonist! are beginning to show 
promise for use m treating victims 
of shock 

Should naltrexone e\er be used 
for that purpose. Kndo would reap 
any profits even though taxpayers 
financed the drug ; early develnp. 
ment. The company probably 
would not be asked to repay any 
tesUng costs 

NIDA official Marvin Snyder 
said his agency's contract with 
Endo makes no mention of any 
other uses for the drug 

FDA offieiala confirmed they 
have received a formal request to 
market naltrexone, but would nut 
say when a decision will be 
reached 



Non-addicting opiate has 
*own set of problems^ 



Thi« Knvfrnni'-ni « l.iirM htip<« fur 
jn rflintMiivr ilruji tu rrpldce 
'nfihad«inf i\ nn experrniental. 
nnn aiMi; iin|{ opiatr druK 

Hui buprenorphtne a 
pdinkiller Njti.mal Instrtuti* un 
I)ruK Ahu>.' roHi'Hri hpr\ aro 
iniiiinK ■!> d m.iji,.' bf. ikihuugh f.»r 
iriMimx .irMiit^ h.t dulien .j 
I iMiIiT ri-t (»{»iiitit tn nihiT qiLirterx 

Thi> u nit\ .J jMO M I-.I hui ii i.H 
bt'itnr ihdn .invihing know i)f * 
>Ji«l I)r Umdld Ja\in ki m tpnitfu 
director of iho NIOA > Kddiition 
Rt«;par( h < enirr m Baltunnre It 
IS H Mxntljr.int d.h.ind* 

Hiiprt»nitrphim* w.i> iif*vpli,|H',i hv 
HniKh I hi«nti>r> Ir i> rnjrki n il m 
•t nim»h*-r .»f iiiitn(fti*> .t\iTH»\j-. 
hot h.u \« i III wtn K.hkI nniJ Urwn 



Administration approval for u.w in 
t^c I'nited States 

Jasinski r*t convinced 
buprenorphine could be substituted 
for methadone ^nd would be much 
safer for patients and the public 
Others arr noi so sure, and Nll)A 
h^s not ilpi ided whether lu prix-eed 
with devflnping ihp drug for addic- 
tion treatment 

ppiiplo here feel ihul this Is a 
prptty giXKl drug that ii might sup 
plant methadonp. but only time 
will tell, said l)r Jark S**anlun 
dtrpi'tur of the research institute 

Yei a NlDA oonvpned study 
pdnel in late 1980 nmcluded that 
bupr««m»rphine hud il^ «»wn «»t of 
pruhloms. HiirHf of whirh fvpn 
avid biMjster'i like Jasinski jdnm 



need study 

The drug produces euphoria, 
which might make it a mixed 
blessing for treatment personnel 
The seven-member study panel 
stated -Its euphoric offect. while 
helpful in keeping patients in treat- 
ment, may create problems «uch as 
abuse potential and possible inter 
ference with rehabilitatmn and 
regular omploynieni or education 

But other prrpert.es appear to 
give the drug great promise 
Because bupre-iorphine does not 
produce ^ nigh degree of physical 
dependence, treatment could be 
discontinue<l with little discomfort 
to the patient And unlik other 
narrntirt. the drug causes hitle 
depri*s.sion in breathing, thus niak 
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ing ovrrdoi»c Uciith unlikely no 
maUer how targe a (Jom* is (alipn 

JMin»ki conceded thai Ihe drug 
has nol bc«n leslcd ouuide highly 
comrolle<i condjuons He also con^ 
rrd«J thai he "iiwpecU ' thai some 
palienti given buprenorphine 
woul(* try to bo<»t the drug's eu- 
phoria by combining it with other 
aubsiancpi. and might injure 
ihemselvi'* 

■■At» drug* have to bv an adjunct 
to treatment If anybody thinkn 
there In a magir bullet tl..*^! is 
foollKh." he Mid 

Buprenorphine muiit clear nu 
meroua hurdles before it can be 
laed to treat addicts The applica* 
lion awaiting fOA app^^val would 
permit use of the drug only at a 
thort-term painkiller 

KDA moat probably would 



require long-term aolmal Kludtcx 
before permitting the drug to be 
Uken for years by patients Those 
fests couid take an long as eight 
yeara and cost as much as $10 
million 

If the manufacturer balks at 
paying for the te^ts. the 
government would face another 
quettlon whether to jump into the 
pharmaceutical buslnou as it ha« 
done with LA AM. either by 
conducting the tests or paying u 
private company to do them 

"t doubt if the federal 
government would ever undertake 
the LAAM eiperience again Th.il 
was started under rather desperate 
circumstances/' Scanlon said "We 
[the government] are not a drug 
company '* 



Clonidine helps ease 
pain of withdrawal 



A drug now wiJely us^ to treat high 
blood pressure may help addlcU kick the 
methadone habit 

The drug rior 'Jine appears to curb the 
flu-like withdrawn' symptoms addicts suf- 
fer when deprived of narcotics, it is the 
only non- narcotic drug having that 
property 

Many methadone patients claim they re- 
main on the drug because they fear they 
won t b«' able to complete a "detoi " - 
gradual rt>di*ction m methadone doses dur- 
ing a three-week period 

Kvery ceil tn your body aches for 
opiates." said one former South Florida 
methadone patient who completed tne 
process 

Specialists agree that those accustomed 
to large methadone doses, as are com- 
monly given in South Honda clinics, face 
withdrawal symptoms when they are 
weaned from ihe drag 

Most never complete the 2I*day detox 
treatment, whether it is accomplished in a 
hospital charging thousands of dollars, or 
IP 4 government funded outpatient clinic 
In etih»>r setting, only about one in five 
patirotK succeeds in becoming drug- free, 
according to government records 

In (act. otfiCiaU of the National Institute 
on Drug Abuse have been criticixed by 



government auditors for continuing to pay 
for detox treatments In the face &. 
govemment'Sponsored sludieo showing the 
procedure seldom works NIOA officials 
estimated that $5 1 million m tax money 
was spent during 197S to detoxify about 
30,000 heroin addlcu. 

Clonidine might change thinp. 

Some doctors are using clonidine during 
detox, but the procedure remains experi- 
mental because the Food and Drug Admin 
istratton has yet to approve the drug's use 
(or opiate detoxification. 

Or Herbert Kleber, professor of 
psychiatry at the Yale University School of 
Medicine and director of the Substance 
Abuse Treatment Unit at Connecticut Men- 
Ul Health Center, in New Haven has used 
the drug on abuut SOO addict ind Is 
enthusiastic 

Kleber said clonidine given during a to- 
day period reduces withdrawal symptom^i 
and "gets people through [detox) better " 
He thinks that in the future clonidine will 
be one of several drugs used to help 
addicts In withdrawal. 

According to Kleber the "Ideal solution" 
might be to give addicts two years of 
methadone maintenaoce. then proceed 
with detoxification He hopes that a third 
drug, naltrexone, which blocks the eupho- 
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ru an 4ddii i rn oivrfe lr»rn narroiicx. 
miKht help addicU rrrnain free of drugft 
Pahenu often insist they arc anxioui to 
K^i off nnethadone. but many cUnic 
workers doubt Iheir sincertiy 

"On methadom' I can hold a job and I 
act nurmal. but I can't get off the stuff." 
Mid ont' fcrnalt' South Florida pjtii*nt 
There arc a lut of junkips out there who 
don 1 want to Ret on the methadone for 
th^il reason ' 

Many methadone rlin:cH diHCOurage p.i 
tientii from iryin^ to detox. inxDitinK they 



will tail and be "back on the street ' 

Florida methadone clinicK reported to 
the feder. 1 government that only 16 pa- 
Uentft were under|;oing detoxification as of 
Drc 31. 1981. a time when 1.869 were 
receiving methadone tnaintenance 

"Drug-free m not a realistic goal for 
most of these people." said Dr Edward 
Sen^:- a p* • i»hiatry professor at the 
University of Chicago "Heroin addiction 
tends to be a chronic disease, so that the 
only real question is whether the narcotics 
they take arc legal or illegal " 



THE MYSTERY OF ADDICTION 



Progress is slow^ outlook uncertain 
for addiction cure 



"Our [drug abuse treatment) 
programs ctnnct be Judged on 
thv fuifiUment of quotts snd 
other bureMucrBttc indexes of 
Mccontpiishment They must he 
Judged by the number of humsn 
beings who srt brought oat of 
the hell of tddtction. " 

- PreaMeal RIcktrd NUoa 
U • mcfiage to C^greu. 

Jiiae 17, lt71. 

Nothing authorities did per- 
suaded "Jobn" to quit shooting 
heroin for long He was thrown 
into jail. he was detoxified with 
methadone, he was forced to live 
in group homes where he was 
pressured to forsake drugs 

"Most addicts rcient treat- 
ment programs from the start." 
said the Mi«mian. who prefers to 
use a pseudonym when 
discussing his past. "They are 
only there because of a Judge, 
their families or because they 
ari' going to lose their )ob " 

John said he stopped using her- 
oin because he grew "dlsgxuted*' 
with life be was leading, and 
resolved to change thlnp 

"It took a long time for me to 
surrender to the fact that I can't 
use drugs." said John, who has 
remained abstinent for many 
ye^rs 

tUch year, more than 100.000 



opiate addicts enter federally 
funded treatment programs - 
ntethadooe clinic' group homes 
called "therapeutic communi- 
ties." or outpiatlenl counseling 
centers - which cost taxpayers 
hundreds of mlUJ^ of dollars a 
year. 

B*U few find help in any treat- 
mrnt, according to statistics re- 
ported to the Meral govern- 
ment- 

• Mora than half never com- 
plete treatment. 

• Only about one in eight is 
dlMrharged free of drug use 

• Though 13.1 percent of pa- 
tients got a job while In treat- 
ment, almost as many - 13 
percent - had • job but lost it 
while in treatment. 

• Fewer than 3 percent com- 
pleted )ob training, and only 6 
percent were enrolled in an edu- 
cational program at discharge. 

- "There u no question that quil- 
ting Is the most common form of 
termination from drug treat- 
ment." said Or Saul B Sells, of 
Texas Christian University, 
which has been paid by the Na- 
tional Institute on I rug Abuse to 
evaluate agency- unded drug 
treatment programs. NlDA 
stopped collecting discharge 
statistics in 1981 because of bud- 
get reductions 
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Methadone: The facts 



• MDthadone is noi th« only 'cum ' for narcotics addiction that h4l« 
t>Mn less than completely successful Residential fecilities and 
outpatient counseling centars that stress abstinence from druQS also 
tail to rid most of their patients of drug use 

• Oespito billions of lax dollars sponi on treatment and research, 
sciertco ncis noi been able to determine whether the cause of narcoi* 
ICS addiction is physiological or psychological ■■ and scientists ex* 
p«ct no breakthroughs soon 

• The federal drug abuse treatment bureaucracy has been subsi- 
dizing ireatment Clinics for a decade even though officials have noi 
known what services many of ihe dimes were providing 

0L The federdi government has spent more than $25 million in a 
futile 10-year search for drugs to replace methedone On« of those 
drugs was given to more than 3 500 patients before tests dtSClos«d it 
could cause cancer 

• Methadone treatment ends with only one of every tO addicts who 
try It free of drugs Some addicts are able to live a relatively normal 
iifo on nneihadone. bui each year mote and more become trapped in 
a .closed cycle of addiction, dropping in and out of treatment and 
ariernating between street drugs and cliniC methadone 

• Illegal methadone, much of which is peddled on the streets by 
climc patients given doses to take at home, has been responstble for 
at lesst 2.700 deaths nationally, mora than 23.000 people have 
bee '^e addicted (c n^ prescription methadone 

• 4ost of South Florida s methadone Clinics allow nearly all pa- 
tienirf to take home strong doses of methadone - a combination 
sure to result m illegal diversion Methadone sold illegally by dime 
patients was linked to five drug overdose deaths m South Florida in 
19B0 anJ t9Bt 

• That death mil mciudns 15 methadone clinic patients — 10 
percent of reported fatalities nationwide during those two years Only 
2 percent of methadone Patients nationwide are enrolled in Florida 
clinics 

• More than 40 percent of methadone patients in Florida are 
treated by pront making c'lnica Nationwide. for*protlt clinics treat 
on^y 7 percent nt the paiients 

• During the pasi 10 years methadone, atone or m combination 
with other drugs, has beer^ responsible for (he deaths o* at least 
4 41/ people and ^^-^s Sickened at least 24.276 people so badly tney 
required hospita t eatment At least 86 of the fatalities were unborn 
ch dren carried tf methadone-using mothers 

• Tne federal agencies tha* sanctioned the drug s use and 
supervised its distribution thr >ugh tax-subSidized dimes have coi* 
lected masses of information about the methadone program t)ut 
never have analy/eo the dath to assess the treatment 

• The federal government exempted methadone from legally re 
quired studies of its long-term effects on health, even though the 
Proposed maintenance therapy could result m a pa. -nt taking the 
drug lor years 



Thi* h'ort J^udeMale Sews and Sun 
St^ntmol found that thf porrc. tagc A 
dnijj (rtt* disrh.irgink has bwn oeclinmn. 
and that the nunib<*r of pw>plr who drop 
out or jr(> diAcharRPd for dirtripliiiary 
reasonii inrrpasinK At thi %^me time. 
HH pver grnwinR number of na ritic^ 
addirts alto jre mixUHinR other dru'^. 
(DmplicalinR their treatment 

While n>any addicts like iohn 
eventually oernme druR free. nobody 
.w.-:<iws what •oli- formal treatment prth 
{{rdm^ pla> ir the prut-ess And icientisLs 
mninde the> are years away friini 
undrT'it.indinK how •«»rul physical and 
pnvirnnnipnlai .\4flors intertwine to fas- 
ter dyuK addictit.n 

()piati' addi(*tinn treatment i5 very 
fru.Htrating Wn are not making wonderful 
pri»gres» xaid |)r I^i Hollislrr. a psy 
(hiatrist at the Veteranx Admini.<;tration 
Hospital in Palo Alto. Calif 

The fnderdl Kovern-pent through a 
vartetv uf aRencies. h.'s sp««nt an esti- 



mated $2 billion on many different druR 
treatment programs in ihe pant decade, 
nfficiala insist that all typen of treatment 
hsve p.oved effertive 

Thejie officials object to the use of dis 
charge statistics to measure effectiveness 
of drug treatment programs Most cite a 
study by Sells which reported that about 
one third of 1.477 addicts admitted to 
treatment were drug- free five years after 
release In the same studv about one* 
third showed no measurable reduction m 
drug use or got worse, and the remainder 
fell somewhere in between 

But government officials concede that 
factors other than drug abuse treatment 
may have influenced those outcomes 

For eiample. 40 percent of the study 
subjects spent some time in Jail in the 
interim, which could have persuaded 
them to stop using drugs The study also 
found that 60 percent of the patients had 
at least one additlofial admission in the 
interim, and that 43 percent returned to 
dally heroin use at some point in the 
period 

Many treatment specialists interviewed 
by the N^w.n and Sun S4*ntwcl were lew 
defensive than the bureaucrats Treat* 
ment progranis don't work for everybody, 
particularly those forced into therapy, 
the specialists said. 

"If anyone tells you he has an across* 
the-board success rate In treating drug 
addicts, be U lying." said Dr Delores 
Morgan, director of the addietion treat- 
ment program at South Miami Hospital. 

Jody Roien. program director for Spec- 
trum of Broward, a residential drug-free 
program In Wilton Manors in which half 
the patients are enr'^lled through the 
courts, added "I used to get discourag'M 
because 1 thpught we could help every 
body That is unrealistic The therapist i> 
only as good as the client allows him 'j 
be and some of these people don't want lo 
v>..ige ■* 

Rosen, a recovered heroin addict from 
a "middle class ' background, said drug 
ahusers surt and stop using drugs at 
ibeir own pace 

"Some nf .ny »-iends started using her* 
cin and I thought they were the lowest 
.hing on earth Then I expc:*imented with 
1. and i love\- it." said Rosen, who was 17 
at the time ''Heroin was so powerful and 
exciting These people didn't look so 
di&{U8ttng anymore" 

t/hile Rosen, now 3S. said ne had 
petioda of self-imposed abstinence, he 
spi-nt Uie better part of 10 years domi- 
nated by heroin t tried to get out of this, 
but 1 liked being irresponsible I don't 
understand this myself ' 

Finsen's csperienre ik not uncommon 

He enrolled in a methadone program to 
reduce the Hire of hu habit, then dropped 
out. feeling more helpless' on metha- 
done trian on the ttreet 

An arrest for selling heroin sent him to 
a drug free program in Miami, he 
dropped out and returned to his old ways. 

After he was arrested again for his role 
in a ring that forged prescriptions for 
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dtliudid. 4 narcuiir Addu ti use m South 
fHortda. he w»% r<*ady to t-hingo 
r i WIS at th« bottom of th« barrel - 
r really scared." Rosen tald "1 figured | 
f would etihcr die or be an addict for the 
re«t of my life Thli ume the treatment 
worked" Roeen tut been employed by 
the ^of ram ever since 

Other* involved tn treating addicts 
believe that eipectattons for drug treat* 
ment programs were too (ugh in the 
beginning , 

Dr Jerome Jaffe. the first director ol 
President Niaon's Special Action Office 
for Drug Abuse Prevention, which began 
funding the programs in U7S. called the 
results "remarkable " a 



"At the time that we set up these pro> 
grams there was a view that once an 
addict, always an addict." sold Jaffe. now 
a psychiatry professor at the University 
of Conneclicm School of Medicine. 

"When you look at (drug addiction] in a 
realistic sense It li one of a whole lot of 
cbronlc diseases. Uke arthritis. Nobody 
expects us to cure these other lUoesses 
(hat may be recurring." he said. 

But Jaffe acknowledged that drug, 
abuse treatment proframs arc not Uke 
most medical initiatives, which patients 
seek voluntarily. Drug abuse treatment Is 
often forced upon an addict. 

"I don't think there ever was a notion 
that treatment was set up to do some- 



' ADDICTION: THE UNSOLVED AILMENT 



Science h^s j^ot been able to solve the problem of nar* 
cotics addiction (X>spite staggering sums of lax money 
spent on a variety of research and clinical programa 
across the country, only one of every eight addicts 
discharged from treatment m 19S1 - the latest year 



for which statistics are available - wound up free of 
drugs And Inatesd of getting better, we're getting 
worse: isars record was the worst in five years Chart 
shows percentage of patients discharged from the major 
types of treatment after ridding them»elveit of drug use 




SOURCE: Cilent-Oriented Data Acquisition Process. 
National institute on Drug Abuse. 



GLOSSARY: 

DruK*free Uses no chemical agents except possibly temporary use of tranquilizers 
for psychiatric probli>ms Primary treatment method is traditional counseling. 

Maintenance: Continued administration of drug to achieve stabilization, then 
gradual methadone withdrawal, detoxification and abstinence 

DetoxiflratioB: Planned withdrawal of a patiem from a drug, generally in three 
weeks or less. 

Otitpntlent: Patient makes regular visits to a treatment centor for iherapy. 

counseling and supportive services. 
Residential: Patient iives at the treatmen* center while unuergoing therapy 
Hoffpical: Treatment is administered i.i a hospital where patient also may receive 

care for medical or psychiatric problems 
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thing good ror junk in." Utte Mtd tn a 
C«ltphonr interview. "There ii no ques- 
tion that It waa lo btncm tociety At « 
tatpayer. I would find a long list of oth- 
en more daervtnf than addicu." 

Jaffe, who ran Illinois drag programa 
before joining the White Houa* tuff in 
June 1971. laid he hoped to decreaae 
''predatory behavior" by addicts who 
turned to crime to support their habiu. 

But Dr Bertram Brown, who served as 
director of the National Inititutt of Men- 
ui Health (NIMH) during the Niton ad- 
ministration, believes drug abusers 
beeame victims of tHts phlloiophy. He 
criticlxed Nlion aides for having the "au- 
dacity" to twiit a medical treatment Into 
a "political priority" 

"That is the lesaon to be learned. Medi- 
cine should not be mo out of the White 
House. These people knew no limit." said 
Brown, now president of Hahnemann- 
Univenti>. a medical Khool in Philadel- 
phia 'People were forced into treatment. 
What If these had been cancer victims?" 

Brown, who entered Nlson aides by 
criticizing niethadone maintenance, ar* 
gued that addicts should be given a 
choice in their treatmenl. However. th« 
programs operated by NIMH before the 
Nixon administration also were tavolun- 
ury for the most part And the prison^ 
like U S PubUc Health Service hospiUU 
In Lexington. Ky.. and Fort Worth. Tctas. 
as well as community- based prograRU. 
had recidivism or dropout rates as high 
as 80 percent, according to NIDA 
officials 

While the effects of political pressures 
on drag abuse treatment remain hazy, 
there is little doubt that rifu within the 
fit?ld have hampered program develop- 
ment 

Many advocates of drug-frcc treatment 
are ofjenly contemptuous of methadone, 
which they regard as simply substituting 
one addiction for another. But in most 
cases these critics are unable to demon- 
ntrate that their programs are more ef- 
fective in leading to drug abstinence 

'Sure. patienU would be better off if 
there were \eu Infighting." said Richard 
Harrington, who directs Dade County's 
drug abuse treatment system. 

.Some of the rivalry has abated in rt- 
r<^nt years But federal budget reductions 
once again are forcing programs to 
compete with each other to stay alive. 

Methadone maintenance pioneer 
Vincent Dole, who believi-s the technique 
has failed to live up to expectationi. u 
angered by what he seem as attempu by 
poorly operated drug-free programs to 
discredit methadone 

Whatever faulu you find with metha- 
done it is vastly better than the altema- 
tives ECven the poor [metuadone] 
programn are giving people a chance. ' 
seid Dole, senior physician at Rockefeller 



IJnlversity in New York City. 

'The people who benefit from knocking 
methadone are those who run unsuccess- 
ful drug-free programs." he Said 

While etperts debate which treatment 
approach produces the most successes, 
their patlenu are getting more difficult 
lo treat - largely because they are con- 
suming more drugs. Patlenu with dual 
addictions, such u a narcotic and a tran- 
qulUser. sometimes need concurrent 
irea met t programs io, break their habiu. 

Oovemment documenu obuincd by the 
Newt and SunSettUiteJ dlscloe that mul- 
tiple drag abuie by patlenU admitted Into 
government-funded treatment programs 
has been Increasing steadily since 1977. 

In 1177. 41.7 ptrc«rnt of patlenu luted 
a secondary drag in addition to heroin. 
aBd ail percent listed a third drug, ac- 
cording to NIDA sUtistlcs. During IMl. 
^' M.t percent lUted a second drug and SS.& 
psrccfit listed a third. 

Blg-clty hospiUl emergency rooms and 
medical esamlners also have reported 
finding that heroin and methadone in- 
crcatlngly are being combined w^th other 
drugs, according to Drug EnforceRKot 
Administration recorda. 

In 1174. S3 percent of those treated by 
emergency rooms In 2$ urban areas for 
beroln-nelated allmenu also had uken 
another drug. By llll. that figure 
reached 41 percent, similar Increases 
were reported with methadone. 

Drug overdose deatlis also show a trend 
toward combinations of drap. Medical 
examiners in the » urban areas reported 
that In 1974. At percent of deaths linked 
to heroin also Involved other drugs. By 
IMI. that figure Jumped to ll percent. 
Methadone-related deaths involved other 
drugi in slightly higher proportions than 
heroin tn the mld<]|70s. but In recent 
years the rate has been identical to 
heroin. 

Suffers at South Florida drag treat* 
ment programs said tliey are seeing more 
patlenu who combine drugs. 

Steve Lelbowltz, a counselor at Mi- 
ami's Central Methadone Facility recalb 
questioning a patient whose urine had 
been found to conUln traces of cocaine 
The patient was angered when told that 
hU use of cocaine had to stop. 

"This guy said he was being treated for 
heroin addiction here, and what other 
drugs he did was hU own business. " 
Lelbowltz said "I told him It didn't work 
that way " 

That attitude is the latest challenge for 
drug t eatment Some treatment special* 
isU are fearful that overdose deaths will 
■oar unleu these trends are curbed 

"These poly-drug people are more 
screwed up than heroin addlcU. ' said 
Spectrum's Rosen "A heroin addict can 
function, but these other people can't 
even stand up let alone hold down a job 
They are out of control * 
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Audits: Agency slow to 
revise clinic methods 



Though (h^ fi'^f^rat |{ov(*rnnient h;is 
be^n HUbjtidixinK drug 4buM* (reatment 
pruKrams fur a dcr.i(lc. ofririaU tiUW 
don't know what ikrvices many of the 
U« fundt'd rtmirx offer 

So nrriciaN of thr National Institute 
on f)ruK Ahus<* arp spending |4 5 
million to Hsk liii.irH and th«*ir pa- 
tients The Treatment Outcome \*ro- 
spertivr Study (TOPS) wtll Uetermim> 
■ what the treatment prwp»* ijt. " one . 
official said 

■TOJ*S will help uj» understand what 
happens to the client. &uch a& to what 
eitent counNolinK is being provided by 
a sample of prngrama. said Barry 
Rfiiwn. ai ting director of the NIDA 
Division of Cliniial He%earch 

N1I)A rxpfvt*! to h(»gin publiithlng 
rcAullA of the Hludy. which bt^gan in 
1979. by next spring The itudy also is 
Hupposed to «et reasonable eipecta- 
non.1 ■ for treatment programs 

Rut the TO/*S <tudy may not n-vjlve 
<ome of the IhornieHt quf^tum^ -ihout 
drug .ibune irCalmenl h n% which 
type iif ireatn^-nt i» most effective 

We dun t know whether the data 
will f'nd differencch between who does 
and does not do well, taid Brown, 
adding TOPS may risolve some 
contmvrrsie!! and stir othent up 

That sort of explanation hait failed 
(n Yatusfy Mime critics, who argue that 
NIDA has bei'n hIow to >e«*k answers 
that would help field workers improve 
ihe quality of ireatnienl programs 

NIDA han been rnlu ued m M*veral 
review^ rondurtt'd b\ the Insp^ilor 
(iencrals ofhre of ihe federal 
I)epartnienl of Health and Human Ser 
vites and the (General Accounting Of- 
lite ihc invexMgalory arm of 
( ongri'vs 

Attltiftg liu- ( rilu ixm.s 

• tVr lorrnanrr <<tandard-s thai 
i-lmir> musl mei»l io ki«ep lederal 
funding have N***n vague or meaning 
lev. It {tM>K nine vrarn l»> tighten thfse 
^l,^ndard■♦ h> M-lling up a pnK-edure to 
idenitl\ %ubsljnd,ird rlinu -^ 

• HeunhurM-tnenl nicthi>d^ hav 
•■nrout'tilt'd I linrrs i"> rrdni f servues 
insUMil of itii{i|iiM< ihrni Millinns .tri< 
sprni on inrff i-i tiv ir»*jinii'nl 
methods .md M-rnt- p.ltlrnl^ arr en 
rolled even Ihough ihCv arc noi ht-avv 
drug abUsiTN 



• Standards for training and educa- 
tion of drug abuse workers, recom- 
mended in 197S by the Joint 
Commission on Accreditation of HoHpl 
tals. have yet to be .adopted even 
though many eiperts believe such 
standards would improve the quality 
of treatment 

Th« HHS Inspector General's office 
was particularly disturb^ to discover 
thai a management company hired by 
NIDA had found that many clients 
were .idmitted to treatment for marl' 
juana abuse even though they did not 
use the drug often or heavily enough to 
keep them from functioning normally 

That report was completed in 1979 
In April 1980. GAO issued a report 
urging that NIDA uke a hard look at 
some of the treatm* nt programs it 
was paying for 

NIDA officials note that many treat- 
ment programs are pressured by the 
courts to admit patients as an alterna- 
tive to jail, even if their drug abuse is 
not serious enough to warrant 
treatment 

Ntf)A officials also insist that many 
problems they face are difficult to 
resolve Kor example. MDA officials 
resist efforts to force choices between 
methadone and drug-free programs, 
preferring tn let patients make* that 
decision 

Treat me.1t programs such as 
outpatient detoxification, a system 
that government studies snow seldom 
works, are continued because of pres- 



sure from within the field to have a 
mechanism for weaning patients from 
methadone 

Credentiali.ig stanuards also present 
a dilemma Traditionally, many drug 
abuse workers are recruited from the 
ranks of reformed addicts Setting edu- 
cational standards might disqualify 
some of these people, many of whom 
insist (their "Htreet stnarts" are far 
more valuable than an academic 
degree. 

"I got more hands-on experience on 
the streets tjian anybody could learn in 
a master's program." said Jody Kosen. 
a recovered addict who now directs 
Spectrum of Broward, a drug free 
program in Wilton Manors. 

Some of the confusion is inevitable 
considering that the programs were 
developed from scratch In the early 
19703. 

Government records show that early 
attempts at drug abuse treatment 
were largely shots in the dark 

"Even though the level of our 
current knowledge ?s to effective drug 
abuse programs is low. we are, I 
believe, tn a position of having to do 
something more." Elliot Richardson, 
secretary of Health. ICdueation and 
Welfare, wrote in a March 17. 1971. 
memo to President Nixon. 

Yet Richardson warned that simply 
providing vast sums to treatment pro- 
grams - as much as $160 million in 
1973. the ftrnt year - wouldn't cure 
the problem "Even in the absence of 



Even thouKh the level of 
our current knowled((e &h to 
effective druj{ abuse pro- 
f(raniH is low, we are, I 
believe, in a position of hav* 
inis to do Homethinf^ more." 

— Klliot Richardson. 
Health, Education and 
Welfare secretary, in 
a 197 1 memo to 
President Nixon 
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MtfT |M* ly KOUKT AZMITIA 

« I f<ot more hands-on experience on the streets than 
anybody could learn in a master's program.'' 

— Former addict Jody Rosen, 
director of drug treatment program 



hard Mt'effK'tiveneu dau at Uili 
level of additional resources, the law 
of dlmtnUhing returns wUl set In/* he 
wrote 

VaAt sums were provided, however, 
and drug abuse treatment became the 
province of a White House 
bureaucracy called the Special Action 
Office for Dnii Abuse Prev^^ntion. 

SAODAP opened In June 1971 with 
174 employees and a budget of IS 
million. The agency also called . on 
S« consultanU who were paid betw . •n 
9100 and tlM daily for their Mrvlces; 
two of th«fc conaultanta were dubbed 
"cftarlty casaa" by SAODAP Auistant 
Dirfctor Paul Perlto, who claimed 
tbcy had "Kandalously ripped off" the 
agency, 

SAODAP collected high-priced lal- 
ent Nlion appointed paychlatrlst Je- 
rome Jaffe aa administrator; Auistant 
Director Perlto waa a lawyer, and at 
least three other medical doctors 
came on board. 

The agency*s strong presidential 
support was reflected in ItJi budget 
SAODAP received 16 million to get 
aurted in I»72'. the next year, when 
federal money started flowing to 
clinics acroas the country. SAODAP 
got 9200 million. 

"SAODAP's organizational structure 
was fluid and sUff responsibilities 
were constantly changing and poorly 
defined.*' wrote an archivist 
preserving the records at the National 
Archives In Washington. 

As the organization grew, respon* 
tlblllty "blurred" even further, the ar* 
clUvtst wrote, noting that a routine 
matter often circulated to as many as 
SO p«eple before a decision waa made. 

SAODAP's functions were absorbed 
by the National institute on Drug 
Abuse in 1975; that >ear NIDA had 400 
employees and an annual budget of 
nearly 92S0 million. 

NIDA now has 297 full-time posi- 
tions, and a propoaed 1994 budget of 
971.7 million. The 1994 budget does 
not represent a decrease because the 
institute no longer is directly 
dispensing money to clinics; in fact 
some areas, notably research, have re- 
ceived substantial increases in 
budgets. 

Jaffe. SAODAP's first director, said 
the organisation made a •'remarkable" 
contribution by organizing disparate 
elemenu of the federsl bureaucracy 
into a coordinated atuck on drug 
Mbuse 

"I think that the way things turned 
out that we are exceedingly fortunate 
ihat wc did what we did, * Jaffe said. 
"It waa more luck than anything else • 
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Studies may uncover key 
to addiction 



Addiction irNlmeni progriims are unlikely to 
improve dramaiically uniil the causei for ihe disease 
b^ome known, scieniists wy 

"We are m our infancy in undemanding the drug 
addiction process. ' uid Dr James Cooper, director 
of medica.* and profeuional affairs for the National 
Inauiuie on Drug Abuse 

AddJciiofl affecu ail rac*« and economic ciasaes. 
nobody knows if some people are predisposed lo 
\ hecomiBi? dnji dependeni because Of a personality 
disorder, or other factors 

"No one u quae sure huw these biological factors 
come about, whether people are bom with them or 
learn them. " said Dr Donald Jasinski. scientific di* 
rector of NlDA's Addiction Research Center in 
Baltimore 

Until this question is answered there will continue 
to be disagreement about the proper means of treat* 
mg addicu 

Dr Vincent Dole thought he bad found the answer 
when lie pioneered methadone maintenance in the 
mid lHOi Dole, senior physician at Kockefeller 
Uniwsily in New York City, theorlied that pro- 
lorged use of narcotirs upset the body's metabolbKn. 
rendering the «tdlct mcapable of living without 
dnjp He reasoned that giving an addict methadone 
II analogous to dispensing Insulin to a diabetic. 

Today many researchers reject Dote'a hypothesis, 
even il tbey arc t'nable to disprove it 

Opponenu argue thai thousands of former heroin 
addicts have returned to drug'free livci. suggesting 
Chat social and environmenul factors associated with 
addiction can be overcome For etample. some 
American servicemen in Vietnam became heroin* 
dependtnt to escape the horrors of the war Many ot 
these Midlers, however, atopped using the drug once 
they returned home 

"The assumption [that heroin addiction Is a lifelong 
affliction) doesn t generalize for all patients." said Dr. 
fi>iward Tocus. chief of the Food and Drufi Adminii* 
tration s drug abuse sUiff 

Other experis are hopeful that re-H^nt advances in 
brain chemistry may unlock the secrets of narcotics 



addiction. 

In the early l»70f. KienUsU discovered that the 
brain emIU eodorphim. natural opiates which regu- 
late pleasure and pain The discovery has led some 
arientifU to speculate that andorphin imbalance may 
pradlspoae some people to becoming drug addicu. If 
(hat'i true, doctors some day might be able to 
prevent addiction by correeting the Imbalance 

'There is no evidence for or against it." said Dr 
Avram Goldstein, director of the AddlcUon Research 
FoundaUon in Palo Alto. Calif "It is just a plausible 
hypothesis, but nobody has found a way to test it " 

Yet Goldstein Uld that one day endorphin research 
might allow iclcntlsU to settle the debate about 
which treatment to use for addicts. 

"If [Dole's] metabolic theory is correct then we 
need to develop a better methadone, but thia is still so 
speculative." he said. "U will be 15 years before there 
will be a breakthrough In the meanUme. we do the 
best we can." 

Jasinski. of the NIDA research center, believes his 
agency has found a "better'' methadone. The drug is 
called bQprenorphlne. a nov^addicting painkiiler de- 
veloped by British chemisU 

BacBuae the drug gives the addict euphoria but 
does not produce physical dependence, he suggests 
that it might be substituted for methadone. However, 
the drag has yit to be ttitfd faUy. and omciiU have 
yet to decide wbelhtr to continue reaearch on it. 

Other scientiita are worried that programs which 
dispense drugs to addicu may be encouraging pa. 
tienu to aiperiment with a variety of drugs. Parttcu* 
larly worrisome is the fact that many methadone 
pauenu tend w abuse alcohol and other drugs while 
on the program. 

"Methadone may inculcate poly«drug dependence, 
and that might be a dangerous way to go." said Dr 
James Ruttenbef of the federal Centers for Disease 
Control in Atlanu 

But because of the limited knowledge it is "very 
difficult to decide whether methadrw is good or 
bad, " Ruttenber Mid 



Insurance, patients 



Mo^t tdt funded drug abuse 
Irpjiiment program.<( are reeling 
from frdfral and nlate budget 
ri^griiiinv ai the ^me iime e« 
pensive in hwpiul facilities are 
(lounshinK in wme areas 

I ihink that we are moving 
toward iwu leveU of health care 
one for people with money, one for 



paying larger share 



people without it." said Thomas 
Kirkpatrtck. president of the 
National Association of Drug and 
Alcohol Abuse Program Directors 
The group claims that federal 
funding of drug and alcohol treat- 
ment programs has been slashed 
one-third since 1980. from $332 
million in fiscal mo to 1222 8 m 



fucal 1913 

"The great bulk of our clienu 
don't have jobs, or insurance, so we 
can't charge them large fees." 
Kirkpatrick said 

But drug abusers who have Jobs 
and insurance through their em. 
ployer increasingly are finding that 
services are available No jgency 
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hM kept 111 lilt ir«. but m rment 
yean the number of NdipKiU 
openlni units to treat "Bubatinc'^ 
abuse" If believed to have 
l*;crcai«d 

Mar)oi le Moe. a ^etwoman 
for Blue CroM of Florida in Jack- 
sonville, said tnere has been a 
"gradual increase" in detosiflca- 
tlon ftvrvices in hospitals 

Delotiflcation. a Sl-dny regimen 
of gracually decreasing doses of 
methadone, has been rrlticlted 
because many patlenU fail to com 
plete the procedure 

Methadone services also are 
growing In Florida for patienu 
ab> to pay their way, usually 
about 15 a day for the drug 



Kr)r years, the only methadone 
inalntenarice treatment available 
In Browfird and Palm Beach coun- 
tlft been through far^proflt 
cltolcs. ?n Miami, two for-profit 
programs have opened In recent 
yeara; in Orlando, a private 
company called Central Florida 
SubsUnct Abuse Treatment Center 
baa received an interim license lo 
run a meihatfooe program, but of(t> 
cJaU of the sute Department of 
Health and RehabiilUtive Services 
said the center has not opened 

"1 assume that if the publ;c sec- 
tor geU out of the business, then 
private enterprise will step in.*' 
uld Dr James Cooper, director of 



medical and protnstonal affairs 
for the National Insutute on Drug 
Abuse 

"The federal government didn't 
make a permanent (financial) 
commitment" to drug abuse treat- 
ment, said Dr JeroRie Jaffe. who 
as director of the Special Action 
Office for Drug Abuse Prevention 
csUbUshed the national network of 
federally funded methadone pro> 
grams In the early 1970s. 

"The support of health care is 
supposed to be a state responsibil- 
ity/' Jaffe said "The federal 
government was only priming the 
pump." 



So.iie addicts chafe 

at stiff restrictions 



Irvin Willi^mn doexn't rspcHt every 
addict to thrive in his therapeutic 
community " 

"It requires the palient to make • 
cofnmllmenl for change and live by a 
structured routine. ' xatd Williams, who 
directs the Lakrview Cei.ter s live-in 
drug abuse treatment program in Pcn- 
sicola Sometimes the clients" motives 
to change are not as strong as they 
thought * 

Therapeutic communities pro- 
grams stressing abstinence from all 
drugs ;ire the principal alternative 
to methadone maintenance treatment 
for narcotics addicts McM offer exten- 
sive coursellng and encourage clients 
to pursi <► job training or educationul 
goals 

Bui these programs remain unac- 
ceptable lo many drug abusers largely 
because of ihe resiricitons on personal 
freedom in addition, many addicts ob- 
ject to what they view as efforts by 
staffers at rrsidenlul programs to 
imimiHaie rhenls. or humiliate them 

I knew of one place where they 
made yon wear a light bulb around 
your neck <r you forgot to turn off the 
light * Mid Bob who DOW is receiving 
meth<idoni* treatment at a South 
Klnrtda clinrr 

Though Williamn rnnft-dri thjtt such 
attitgdes are prnvalrnl. he notes they 
are based largely nn tnyih The rt*siden 
tial siting ran be of immen!(e benefit 
for vime clients, usually tho^ie who are 
younger and do not have exteaMve his- 
tories of Irug jbu'e. he wid 



Others who lack reipoiialbllity to live 
on their own. or to reilst the 
temptation to use drugs, also n)ay 
improve in the supervised lettinx- 

From 30 percent to 40 percent of 
patienu who enroll In the Pensscola 
program ertierge free of drug use. the 
rest drop out Of the group discharged 
drug-free. Williams eaUmatea that 10 
percent relapse 

"Those of us in the field for many 
years recognise the limitation of drug 
treatment programs." Williams uid 
"No treatment programs will change a 
person that is not ready to change " 

Therapeutic communities ruse to 
prominence during the 196C« as part of 
a trend toward community treatment 
for people with menul health prob- 
lems, most tnfid to offer an sivertiatlve 
to the prtson-like conditions addicts 
found It two government- run addiction 
treatmv*nt hospitals such as the one op- 
erated for years by ,he US public 
HeatUi Service in Lexington. Ky 

Uut residential facilities cost as 
much as IS.OOO per patient per year, a 
factor which limited their acceptance 
within government By contrast, 
outpatient programs would cost about 
ll.SOO. whether they dispensed metha 
done or simply counseled patients 
regularly 

Some of the facilitie also were 
affiliated with religious orders which 
discouraged government involvement 
In 1981. federal officials reported they 
cnuld not demonstrate that "religious 
practices ' were related to "favorable 



«No treatment programs 
will change a person that 
is not ready to change.'' 
- Irvin Williams. 
Lakcview Center 
treatment director 

outcome" of treatment. 

Methadone remains the treatment 
offered most addlcU. nationwide, about 
twice as many patienu are enrolled in 
federally funded methadone clinics as 
in residential drug-free programs. 

Niton administration aides who set 
up the national drug abuse treatment 
financing system favored methadone 
maintenance, not therapeutic communi- 
tlis. for most heroin addicts, who they 
believed would not remain drug-free 

"Dropout rate^ (tn therapeutic com- 
munities! have been very high, only a 
small minority remain to complete the 
treatment." reads a draft policy state- 
ment developed by the White House 
Special Action Office for Drug Abuse 
Prevention, which began funding pro- 
grams in 1973 

"Many TCs have discourag-d and 
even actively prohibited any evaluation 
of their results, thus there is only a 
limited body of knowledge available." 
the statement reads 

Yet the programs survived largely 
because many had gained political 
power through what Nixon aides called 
"extensive publicity and considerable 
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•tithiuiaitn M iti advocalM" 

The SAODAP it«(«m«nt rcflccU Uiii 
power. coQcludmi Um (be programi 
should he ''avalUble u an optica to 
drug abusert." 

"The government mver evaluated 
the therapeutic community. At tiM time 
(during the Nlioo admlnUlratton) tlMie 
programi were out of the quettion 
because of the eapense," uld Dr. Saul 
Sella, the govemment'a leading evalu- 
ator of drug abuae treetmeot 
proframa. 



"If some of these laauei came ups 
today It would be a different atory." ' s 
8elU said "TtMra would be a better 
balance of treatment approaches/' 

Today, federal offlclaU acknowledge 
tkat the Uierapeutk community can be 
effective, even Iboogh tbe programs 
itiU are plagued by high drosout ratai. 
Officials )iave reported that therapeutic 
communities are slightly more likely 
Uun metbadone malnteoaDce to load to 
abetloenco. 



Ex-users' fellowship 
seen as one way out 



iVe Aaw by no metnt totiod a "cure" 
for MddMioa. We othr only a pfOKM 
a/aa tor dMiiy ncovery. 

— latrrlwtlea to 
Narcotics Aamytttm teitbook 

Doo aurvived a life of drug abuM In 
New York, several Uvo-ln treatment pro- 
irams that failed to cure hla problem, 
and ala y«ars ol "mlaery" In a South 
Florida methadone program. 

"Methadone worked for me to a point, 
tt helped me keep a )ob." Don aald. But 
four nsontha ago he kicked the mHhadooe 
habit - vrwing never to oae drup again. 

"It was very difficult to get off." Don 
uid "It took two months before I got a 
good night's sleep t have no dealre to 
return to tbe misery (of drug addtctlofi) 
again." 

Don expects to stay "clean" by attend- 
ing nightly meetings of a Narcotics 'Anon- 
ymous group In Broward County. More 
than AOO recovering South Florida 
addtcu rely on the fellowahlp. which 
ftresac* abstinence from drup. Including 
alcohol, and demands service to other 
members 

• One addict helping another U unpara- 
lleled." Don said after a recent seasioo In 
Devie "this la a better alternative-^ 

Most NA membera are optlmtatlc. 
Their enthuslaam can be felt In tne 
thunderous applause that greets new ar- 
rivals at meetings; U can be seen In the 
smiles when »nembera come forward to 
pick up "chlpa" lymbolliing continued 
lobnety. it can be heard In the self- 
mocking laughter that erupta as a 
speaker tells his vtory of Junkie self-de- 
ception and degradation. 

But even the moat ardent NA 
proponents concede that many faces be- 
come familiar, only to disappear. Despite 
a safety net of "sponsors" and a network 
of telephone contacts un call to help 



member* resist the tempUUon to uke 
drugs, u many as two-thirds of the fel- 
lowahlp'a partlclpanta relapae. The 
failara rate is ^lleved to be consistent 
nationwide. 

"We don't keep any autistici. but I 
would say that we loae too many.*' said 
one local member. "Moot people go back 
to drugs. We continue to carry a 
message, to that the minority that 
WKcoed wlU grow and grow." 

Tlkough NA MthuslasU agree that not 
everyone atuina the goals, they insUt the ^ 
propam'a coocenta arc sound. , 

"Tfcli 1* a perfect program for Imper- \ 
feet poople,** aald Paal. who crediu . 
AtghUy NA motUnp with helping htm 
steer clear of heroin during the past 
three years. "The program can t fall, but 
cvcrybudy may not be willing to make It 
work.'* 

Narcotics Anonymous was formed In 
sottthem California In 19U. Tbe organl- 
utiOQ clalma "nuny thousand" memberi 
acroM the country and operates a "World 
Service" office In Im Angeles. 

Federal offlcUU at times have «x- 
preaoed Interest In funding the self-help 
programs, but NA groups have sought to 
malnUln their Independence. Similarly, 
the organizatkMBs decline to endorse any 
drug abuae treatment program, though 
many chaptera regularly uaa the 
facllitlei of proprietary Institutions for 
rnectlngi 

Several loosely affiliated NA groups 
have eiUted in South Florida since about 
All are aupported by member 
contributions. The. only criterion for 
memberahip Is a sincere desire tc atop 
us. -HI drugs. 

"N'e arc not a treatment program We 
arc 4 siH of principles to live by." one 
roamb*r said. "This Is the beat 
paychotherapy known to man." 
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Methadone research: 
A paper chase 



Early In rtport«r Frtd 
SckuUe'i etamlMtlon of mcUa* 
done trcatmtnt, it bwaine 
rWar that Um («kral 
burf aucrary Kas baen 
collacting paparwoHi about tiM 
profraroa for a dccada 

Jutt that. CollcctiBf 

Tbottunda of paflM of 
rf porta from mttbadon* cthik* 
acroai \h» covntry liavt b««f> 
maiM to WaahlD|tOA. when tiM 
numbcra from tba rapor ta 
«tr« dutlfally puachcd Into com- 
put«n oparatad by the Pood 
and t)ni| Administration, Na- 
tional Inatltuca en Drug Abusa 
and Drug EnforctmMt 
Admimstratioa. 

That'i whtra th« Informa- 
tion iUyad until Scbulte UMd the 
Freedom of Information Act 
to fort* tba afcnclcfl to rtlaate 
It Mort than two doaen wpa* 
rata written raquaaU were re- 
quired to obtain the data - 
much of which never had been 
publUhed or revlewad. 

DEA prepared the f irat 
complete luting of methadone 
deaths and Injurlca ever ex* 
tractcd from lU massive dau 
banks. The FDA ilso prepared 
a computer tally of methadone 
deaths and "adverse reac- 
tions " Schulte sorted through 
hundreds of pages of annual 
treatment reports lubmittcd to 
FDA by clinics to compile 
sutlstks on patient deaths and 
Injuries 

NIDA and FDA also pro- 
duced ihous^pda of pages from 



technical manuals and feder* 
ally fundti* reaaarch studies. In 
many ctaei . special raquesu 
were rcqutied to asparate the 
autUtkf oil methadone. More 
tiiai. 100 mitf*>'al-io«mal articles 
on methaAm trMtment also 
were revieiKd. 

Schulte ilao eiamlncd most 
of III eafik (eat of documenu 
from the SpecUl Action Office 
for Drug ANse Prevention 
(SAODaP). creatnd by Prasi* 
dent NUon Ute la 1171. The 
White Kouae-baied office, 
whoa* fuiKtlona were merged 
into NIDA In 1I7». iiUbllshed 
the methadone program. 

Otflclala of the National Ar* 
chlvca In WaaUnften. wbtrt the 
documanu are stectd, aaid 
few. If any. r«a«rcben aver had 
revlewad the SAODAP fUat 
before. The review neceasarlly 
was IncomiHete: some records 
of Nixon and Us top aides are 
sealed pending the outconte of 
lawsuits. 

The FDA also provided 
7.100 pages of docuRwnts 
pertaining to Florida ntetha- 
done programs - Including find* 
ings of II FDA impectloos of 
clinics in the sute during the 
past 10 vears. 

Methaisone-related deaths in 
Broward and Dade counties were 
found through a search of 
files of all drug*related deaths 
daring 1110 and IMl Deaths 
during 101) were not eaamlned 
because no national 
comparison Is possible, the FDA 



baa not yet asked clinics to 
submit tho^ reporU. 

Medical examinen' reporU 
idanUfiad aonM victims as being 
enrolled in methadone nulnte- 
nance proframs and confirmed 
preaence of methadone 
through toboralory. teau. 
Circumstances ol death were 
reconatructnd t^»ough morgue 
documnts and repOTfa pre- 
pared by police la aeven South 
Florida iurtadlctlooa. 

Methadone thef u in Florida 
were isolated by examining an 
drug thefu reported to the 
DEA In MUmi during the past 
five ytars. 

Some maasures only could 
be MUmoted hecauso of 
UmiUUona in tha government 
daU; otben had to be calculated 
from various reports. 
Oovemment officials did not 
dispute the validity of any of 
the computationa. 

Interviews were conducted 
with dotena of government offi- 
cials and experts in drug 
abuse treatment, methadone 
program physicians and other 
staff members, clinic patients 
and police officials in Florida 
and across tbo country. 

SctaulU Joined the Sen'$ and 
SuaSeatiMl ia 1071, serving as 
medical writer and 
investigative reporter- He Iuj 
received awards for 
investlgaUve reporting and 
specialty writing from th« 
Florida Press Club and other 
•Yganlxations. 
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AiC#MMMiATW 

ScMMnn 

A na« aludy by lh« Nilionil Highwiy 
Traffic 8«t«ly AdminttlrtliOn ihowt 
•Ico^ol >• no« involved m ■o{^^ 5S p«r- 
c«ni ol all fatal trtftic accidanta Ust 
vaar then «era i«o miiuon alcohol' 
ra'aied acddanti m «hich 700 OOO pat> 
pia were miurad and 24.000 to 2^000 Kill 
ed Tha raporf la anitiiad Aicohoi in 
voUam«ni in TralJic Accrdania ' (WP 
4/21 'S3 Tj 5.'i>83) 

PAUl TO OIH 

For the firsl time m 20 yeara. bee; con- 
surnpiion in ine Unired States ^^as level 
ed ofl Americans drank S S6 billiOn 
gairons of beer m 1962 

indusi'y analyst Robert Naiai«^ says 
ih^l figure unlikely to rise b4tcause of 
r^igher legat drmking ages m soma 
states bar«r^er drunk driving penalti<.'s. 
roduQOd nopuia'ion growth and the older 
ave'Age age qI Americans (USAT 

4'?2/e.i) 



CAIMHii CONTmOVIMT 
CONTtlMilii UNKmO 
Tm OOUO TO A 
VAOIITT Of OMOOOIM 

Ca'iuine a crnr'ai nervous system 
^nmi^Uni alter itie cerebral > oriei 
ir^p ih.nk-og (lan ol tr^e bram a"il the 
Tiortii'.l »no ^01 ti.m ',1 lt\B brd-n wr^tCh 
rpg.|l4t«s my^c l«t.) >ttr\yjf\,nQ Ihp hiya't 

But i< ca"i»in«» r^armiui tu r^u^^ns'* 

Conli.rt.nq fppoM^ m^HQ .f Oit(iCul> lU 

!■'■»» Ma»»di J M«iJ.i,ai Srh.ioi H^^itr^ 

iMltH' s^ts ThHiO a*<« ^it QiMlJ SluliPS 



hu.nana." Howav«r, (he Food tnd Drug 
Adminlatrallon may drop eaffaina from 
ila liai of eh«mic«ia ganarauy thought to 
t9 Mfa btcauaa of lono<l«rm um 
without notiCMb)t ill-«fttG( 

Ciffaina incraaaas heart rata and 
blood praaaura aa «a{i ai lha production 
of adranaiina, urina, and atomach acid It 
alao aiavataa tha apatd at whrch tha 
body burna caloriaa 

Many paopla function batter with cal 
faif^ in thair ayatama. but too much eaf- 
faina can causa narvouanaaa. haan 
palpltatlona. hatM-rhyihm changaa. diz- 
<inaaa and ahaking. Soma research iinka 
caffeine to birth dafaota. compiicalfona 
of pregnancy, cancer, haan attacka. 
blood praiaura problama. cyatic braaal 
diMasa and behavioral prooiama. 

"Ulcer vtcttmt and paopta with high 
blood praaaura or other mejor nak fac* 
lore for heart tfiaaeaa might conaldar 
raductng or aliminaling catfaine For 
othera. Caffeine la probably near the bot 
tom of ihe net of dietary and other health 
concema," Uy tha editor! of Cftanging 
Timea. (AC 4/12/13) 




OV COCAIM f'M TIM 

Htgh technology execultvaa who live 
m the Silicon Valley near San Jose. 
California, are turning on with cocaine. 
ret>oried lobaaa easy to gal m thavail^ 
as marifuana Lt Tom Shigemasa. com- 
mander of the San Jose Police Narcotics 
Division, aays cocaine use m the valley re 
n monumental problem " (AC/UPi 
J/22/83) 

A national cor'ine survey conducted 
tor Time Maga/i i YankeioviCh Skei 
ly and wnii« aho^s trie number of 
American* wrio use cocame increased 
Irom million io 20 million Trial hgure 
■mounts Io some 11 p«fcenl of the (j S 
aou't DopuiatiOn The surveyors say 
biu9 collar wi^rk^rs are more likeiy man 
orotesiionais lo nave i*ie<J the drug 

Cocaine destroys nasai membranes 



OOIMMAII 
TBAM Afl 
■MIMM 



eonatricts biood vtastia and dapraasaa 
tfia appetite. Duke Unlvaraity phv* 
macoioglat Qaratd Ros«n uys iiver cells 
srs d«ttroy«d by eocefnt. Rasaarehers 
et Massachus«tts Oansrei Hospitsi say 
eocslna fr»« t>astrs„often sufti/ serious 
lung dsmagt'as wsii ss nssriy esrtstn 
drMQ dspendtncs. (TM 4/11/S3) 




Pnenylpropanotemlne (PPA). s dr^g 
found fn dial pittt and soma nstif 
dacongastsnts. can cause alrokaa. high 
blood praaaura and paychlatric problems 
aaya Of. Shirley M'uallar. uaiatanf pro- 
faaaor of neurology at tha Univaraity ot 
Indiana Medical Center end director of 
neurology at Wiahard Mamona) Hoapital 
In indianapolM. She haa turned over her 
findlnga to tha U.S. Food and Drug Ad< 
minlairatlon for inaatigation. 

tn a latter to the New England Journal 
of Medicine, Or Mueller ssys P»>A is im- 
plicetsd In "psychic disturbencss. 
hsadachaa. seizures, stroke end dasth in 
orsviousiy heelthy psopis." (AJ/AP 
V14/S3, AJ/UPI 3/1 7/M) 



cnmAWMn^oMMT 
offNiisinc NnoiNj 
mMf ACM m Mm- 

CMMTJI 

Police in Minnespolis. Minnesots. 
wsrn t^sra is no curs for overdosing on s 
synthetic rieroin called Crime White 
which has reappssred ii thst community 
stter a two yesr absence Tv^o diat^s tn 
lyiinnflsoia riava racanity bean attributed 
Io Cnina wriita. which can be up to 50 
limee more potent than herom The drug 
killed at least 12 people between i97d 
and 1961 m California and An/ona 

Sold as heroin. China While is actually 
A methyl analog ol an analgesic ceiled 
lenlanyl a componem of a morphine like 
■ nieclion made by Janssen Phar 
macfiuticai inc It is marketed as 
Subiimase 
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Storiaa m Drug Abuia Updata ara 
abitracta of articiaa pubmhad m 
nawapapart lournaii. and maga^mea 
Tha n«m« and data o( the publication 
which la tha ongmai source appaars m 
coda at tha and ot aach abtiract A key 
to lha coda appaara balow it ng sourca 
la citad at ih« ar^d ol a atonr- i^a >nlorm«- 
tion cama from unpublished maianai' 
Raadars may obtain a luii laxt o( iha 
original article by writing or caiimg 
Famiiias in Action Thare is a charga ot 
lOc par paga tpr copying pius postage 
tor ihia service 
AC- AitaniA Constitution 
Aj ~ Ai'iinla Journal 
AjC- At>«nta Journal OonM>tut>on 
AJOAM Aitanta journal Consiitulion 

Atlanta Weekly 
AP— Associated Press 
BG -Boston Qiobe 
DNS-0«Kaib News Sun 
JAMA > journal ol tne American Ma4icai 

A^9ociaii'>n 
NVT New vo'fc T\mtt^ 

PDR Phy%ic>a» % De^k R«imenr « 

TM- T»ma Mitga^me 

Tj-The Journal lAddict'un Research 

TOundatiorti 

UPl- United P*e5S ir^iernaiionai 
USAT -USA Tooay 

MP' Wd^htnglOM Po^t 
W«S Weekly Heailer Stuvav 
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Thara la both Qood nawa and &Bd 
nawi In two lurvaya )ual raiaatod by lha 

National Inatiluta ofv Drug Abuao Ona la 
thu High School 5«nlor Survty. con- 
ductad annually iinca 1979 by tha 
Univaraity ol Michigan Inatiluta for 
Social Raaaarch Tha olhar la tha Na- 
tional Houaohold Survey on Drug Abuao. 
conducted tvary two to throo yaara by 
tha Qaorga Waahinglon Univariity 
Social Raaoarch Group. Tha National In- 
atituta on Drug Abuaa fundi both 
aurvayl 

Tha good news la that maniuana uao 
among youngltarl and aaniora la going 
down The bad nawa la that adola$c«nt 
drug u> • in lha Untlad Stataa la atili 
higher lar m any other country m th# 
world Ai tha charta on paga t2 mdicaia. 
wa •till have a long way to go. 

Thara la soma othtr good nawa and 
thai la ahown by th« red Imas on tha 
Charta on p«g* By 1978 the paranta' 
movamtnt |o prevent drug ebuaa among 
children waa m full awing Perantl defin- 
ed drug abuaa as a/iy uaa of lllagal druga 
by children ^d said • raaounding "no" 
10 "reaponaibia uaa." head ahops, and 
decriminalization. By inliiting thatmarl- 
luana ba a««n aa a haalth probtacn rather 
than a legal problem axcluaivaiy and by 
tnaiatmg that laaching abstinence can 
worit (aner ell. we don't teach paopla to 
smolta cigarettes reapontibly, wa taach 
them to quit bac«ua« cigarettes aren't 
good for their haatth). paranta begin to 
aetebllah claar ilgnala about whel wea 
— end waa not — accapiabia behavior 
tor chiidran And looiaty haa oagun to 
haer the parents' meaaage 

Since 197S no atata hai docnmmaMz- 
ad maniuana. Smoo 197B moat itatee 
have outtawad head ahopa Since 1978 
five monthly magazinaa that catered ex- 
clueiveiy to the drug culture heve etoP- 
pod pubtiehing Fleih. HiLite. Head. 
Stone Age, end Daatar ara «ii oui of 
business, only High Times ii left Smca 
t97B e growing number ol children's role 
modeia — aporia haroaa, movie stera. 
rocit iingara — have lent their voicea to 
no-druga. rather then pro-druga 
maesagna And since 1C7B hundrada of 

MAN NOW TO ATTIN 



InSrANNUALPAl 

The National Fadaretion of Parents for 
Drug Frea Youth will hold us Second An 
nuai Conterence et the Twin Brtdgaa 
lyiarnott Hoiai m Waahington. DC. 
September 26. 27 and 2t. 1963 

Last year's conterence waa aitanded 
by SOO oarani group leaders from 46 
Slates and 4 foreign countries Experts 
in t^e piueni group movement end tn ihe 
fields ot law entorcamenl. treatment, 
end prevention Shared iheir experliae 
Ailh conter«es Nearly every federal 
government official who haa any respon 



thouaandi of perenli, educetori. service 
orQenitaltonl. govarnmeni agencies, 
even the Firit Ladyol the Unrtad Sielea. 
ara aducatmo paople about ihe health 
hazerdi of drug abuie emong 
youngiten 

In addition to the decline ih meri|uana 
uao. attitudes heve chengad even mora 
dramalicaiiy &:ncc 97B the numlMr ol 
leniore who faai rrjuler maniuana use 
entaila graal rllk ttei men from 36 to 60 
percent, while the number who feer thair 
frtande would diaapprova of such 
behavior hai natn from 34 to 76 percent 
The houaahold lurvey talla ua one 
mora aocouraging thing about regular 
maniuana uaa among all age groupi (12 
to 17. 16 to 26. 26 and over): ii'i down by 
2^1 million people There were 22 6 
million regular uiers m 1979 compared 
to 20 1 million regular uaara now 

Before we heng up our parent group 
heie. however, there'n alill a lot of bad 
nawa in the words of the lurvey. it 
would ba a diaiannce to icave the im 
prftaiion that drug abuie among youth is 
anywhere cloae to bamg aoivad 

« Two'lhirda of all youngaters try an il- 
licit drug before they finiah high achooi 

• Mora than one-third have used illtcii 
druga other than marijuana. 

• Ona of every 16 seniors atiil smokes 
pot every doy. 

• Thirty percent emoked cigerettas m 
tha month preceding the survey Many 
now are or will bacome daily smokers 

• Nintythraa parcanl will try alcohol 
before they graduate Seventy percent 
us^ ii m the month before the survey 

Cteerly. we still ttave a long way to go 
But we'd like to pause for a moment to 
give everyone a pal on tha oeck What we 
are doing la working. We haven't slop- 
ped adolescent drug abuse completely, 
but we Aeve figured out how to do It The 
eurveye show prevention works They of 
fer the moai aoiid evidence to deie that 
all lha work it takes to torm a n«r%nis' 
group la worth it 

So hang m there, etick with it keep at 
It. Our common goal la not oniy ai 
tamable, it may not ba ao tar away aa we 
once feared 

NATIONAL 
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aioiily for drug abuae addraaaed the con- 
taranca. including tha Surgeon Qenerai 
ol the United Sietea 

The conference waa highlighted by a 
luncheon honoring Firsi Lady Nancy 
Reagan who praised the parer^ts' drug 
prevention movement and whc m lum 
received their grafitutde m a senes ol 
lestimomeis from parer^t group leaders 
across the nation 

Because of space itmrfations. regisua 
lion will have to be on a fi'si come, tiret' 
served basis Can 30i 649 ;iOO 
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of fentanyi A* m\t\ other n«'toiic 
4naige»ic% rne mosr common lorioul 
•dv«rs0 reactions are respiratory 
tlapratsion apnea (temporary stopping 
of breathing), muscurar rtgidily and 
braycirdia It Ihete ramam untreated 
respiralory arrest, circula'ory dapres 
»ion or cjrdiac arre^il could occur Al 
Alt^ uthe' CNS icentral nervous iiylem) 
deprastents. patients Mho have received 
Sublimate (lenianyi) jhou'd heve ap 
propnaie surveillance. Resuscitation 
equipment and a naracolic aniagonisl 
Should readily available to manage 
apnea (USAT 4/27/83. NYT 12/30/80. 



tin 



A Slockbridga. Georgia, second 
grader wee hospitalized when she 
beceme mi at school from the eMects ol 
an accidenlei overdose ol L.S D Seven- 
rear old Michelle Mullmax tc^ok what ehe 
thought Mas a decorative etamp Irom her 
Uther arid hcked it lo pia':e the decora- 
hon nn her noiebook The stamp was 
coaind Miih t s D end school ofliciais 
berame concerned Mhen she bfgen to 
hallucinate They contecied her parents 
Mho took her lo (he hospital 

Based on e statement Irom the child, 
police srreetBd Mtf.h«4i*t father. Jack 
Multinai. 33. tor violation of the Georgia 



High doses ol pamkiiiers containing 
phenaceim taken over a long period if 
lime increase me risk ol unnary tract ar-.? 
kidniiy disorders as wen as car 
dio*a»<,uiar d>sedxe according lo an 
1 1 year ^ludy conducted m 

Sv* i/prtanit ano rnuoMeci in the Nnw 
En^if^nd j<>u<nai or Medicinn 
P^nrarnhn ca" bP 'ounrf it. bolh ov«r 
ih« ,,«iiinipr an<l prftscriptinn painkillers 
\U't^ 41 APC Tabi#»r^ En^D^ira/ii PAC 
C«'»**p»"*^'«J anij S>nubid Tr^o^e are used 
I.J ifiicvn 'ovO' ">u*ciB spasms and tn 
fiaiitmalion^ 

Hesedrrri(»rs say Heavy use's of 
Df^e^ace'in had a rou' 'imcs Qreaier nsk 
o* doaifi due to urinarv I'act or kianey 
tjis'>asH ihjn moderate or non users o* 
ir^F d<ugs aiihougn tr^n rtsk Mas stiii 
•<.« ajUPi?m7 831 

MANIIPACTINIIB OP 
TALWIN CNAIMIS PM. 
Mtt&A TO OIOVCI ABUM 

Pot>ui*f amiiriQ riiuq user*> is T ^ jn^ 
B'urts a cop'bination ol TaiAin a 

pfPSC/.CI'^n pa<nhtiler ^nd Pyriben 
/jmmv )ver trie cnuntet b'ue a" 
i-fiisi^imi- ^ i4t)>»' in an ellort to reduce 



abuse ol rl| product. Talwin s manulac 
lurer, Winlhrop Laboratories, has rafor 
mula'ad the drug Unpleasant 
withdrawal symptoms win noM occur it 
Talwin IS crushed ar>d mjacitd (NYT 
3/am3. JAMA»l2/60) 



Or Williim M Bannell ol the Oregon 
Haallh Scitncn University taye that 
some paopit who use aspirin or drugs 
containing acetaminophen (louod m 
• Tylenol and Anacln 3) Jaily lor j wng 
period of lime may ba seriously damag- 
ing iheir kidne,'S 

Dt Bennett, who Is prolessor of pher 
macorogy and head ol kidney treatment 
at the Portlend medical school, told e 
eymposmm at the National Kldhey foun- 
dation that using 6 to 8 tablets a day 
might ceu-.>a probleme. He seid Irom 5 to 
10 percent of patients who nead kidney 
tranepienis or dielysiS Ireatmenis ere 
chronic users of painkillers 

Bennett says he does not went to 
diecourage anyone Irom using 
painkillers under a doctor's supervision, 
"but I believe the; jhould have an annual 
checkup of blood pressure and urine, 
and a blood last for signe ol kidney 
dameoe. including eny buildup of 
creatinine, a protein thel accumulates 
when the kidneye don't work " 

He ceullons people agetnat regular 
usa ol ovar tha-counter painkillers lor 
"minor acfits end peine" Dr. Bennett 
tays demage to the kidneys sometimes 
produces no aymptdme until the demage 



Dr Miliar chose Lancaster COunly 
beceuse it has the largest population of 
Amish. a religious sect whose members 
neither smoKe nor mingle wtlh ouletders. 
Hospital records show that of 348 lung 
cancer deaihe only one wes Amieh, and 
that person was releted to a olgar 
Smoker. "The emokeleee environmeni (in 
Which the Amlsh live) appears to be the 
most likely reason lor the extremely low 
incidence of tung cencer in the Amlsh 
population." Dr Miller concludes. 
(AJC/AP 3/13/83] 

Two dentlele from Emory University. 
Drs. Steven Qffenbacher and Dwight K. 
Weelhers. report Ihet one-fourth ol 
young boys. aged 10 to 1Q, that they 
Studied, are using knuff and chewing 
tobacco reguierly The dentists con- 
ducted the study lo esaess the reletton 
ship between tobacco uee and gum end 
tooth disordere. They concluded that on- 
ly 19 percent of the non-uasrs exhibited 
receedlng gume. which leads lo tooth 
decey. But 47 percent of the tobacco 
chewers and 55 percent ol the enufi 
users had the problem, interestingly, on- 
ly 5 percent of 585 melee studied smok- 
ed cigarettes. 

The doctors My the popularity of 
chewing tobacco and enulf among 
young boys aeeme lo be "r*ialed to e 
macho imaoe." (AC 4/2t/83l 




-Why Peopja $moke Cigarettes." a 
pamphlet released by the U S Olfica on 
Smoking and Health, Calls cigarette 
smoking "the most mk tspraad example 
ot Jrug dependence" in America Smok- 
ing causes more illness and death than 
all other drugs, eeys the pamphlet 

A spokeswomen for the Smoking and 
Health oHice says. It's (the pamphlet) a 
sironger characlarization of cigarette 
smoking as a dependence than we heve 
said in the past We came lo the conciu* 
Sion lhal maybe it was t>me we did ' 
lAC/AP 3/7/83) 

A siudy ol cancer recordset Lancaster 
General Hospital in Pennsylvania shows 
thai non smokers who b'sethe Sir 
tainted wiih cigarelte smoke have a 
higher rate of lung ceocer thar^ non 
smokers who do not have much contact 
With smokers 

The studv IS reported m the Fubrua'y 
issue ol the Journal of the Indiana Slate 
Medical Association Dr Gus H Miner a 
psychologist and math^rnatician who 
'leads the Studies on Smoking Om.Q ai 
Edmboro. Pennsylvania, conducred the 
sludy 



Children report iney feel pressure lo 
use alcohol and other drugs ss seriy ae 
fourth grade- A Weekly Reader survey of 

500.000 children in gradee 4 through 12 
finde lhal lower-grade youngsters use 
drugs 'to feel older." middls g rede 
Children "to lit m." and high school 
students to have a good time " 

Fourth and lifth graders Surveyed eay 
they laarn about drug dangers mamly 
Irom TV. movies and parents, while eixlh 
graders learn Irom school as wsll About 
75 percent of fourth graders leei there le 
"some danger or great nsk" m having 
one drink or smokinr one joint ol men- 
juane on a daily ba«i» (WRS) 

'^■•^ 

Washington. D C , Mayor Marioi. Barry 
launched an intense anii-drug campaign 
With 'he 'eleasa ol statistics that show 
drug addiction m his cHy is at an all-lima 
high The District saicohodsm rale is the 
secur 1 highest m the nalion 

Some 15.000 of Washington 5 630.000 
residents are drug addicis. another 
50 000 lo 50.000 are aicoholicS One thirn 
of the de'endants who coma before the 
DC Superior Courl are there on drug 
related charges Police Chief Maunce i 
Turner says more than hall of Sll police 
cans dre druo related comptainls 
(WP 4-22/831 
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in her personal crusade Jo Iighi 
'»Hiage d^ug and airohui abu5e Pirsi 
l.nlif Nancy Rojgan ^o^t a t»»opari 
I ,t,ut i8»tfvi$.on sune9 Tho C^eTijcai 

l»nopii} nuit NorOmtMr 2 jnd 9 At 1 

vVi-.ti) HousB Drielmg Mr^ Reagan i^rd 
vVf* ^rv in .wnger ■)! losing en|.rrt 
qenor«ii..in .,njoi<i i^u 41 t now lo o'tucato 

^lJlSl>>vO^ jDiJ .lur .h,irt;pi, 

Thn I*.. pii.yiflm<t A>M DP f)roaitC«ISt m 
^•■"lui-Ll.on *,th ic^n f.oet.ng* local 
Pt.hiii- Brc adt.ist"^g 5»f'r.. o sUhons am 
sert ng up 10 'u^ther educjhon and 

{.'Pypni.nn ,AC J??B3 Aj 4 1 3'83l 

MMB CIIAN9I 
•lATlir U¥IB 

W"»". fl-.J, f>,irti. .tr,.,,.,i thr. B»arins 

■n.tt. ..,.!> ,1 .(I »yf,4 ».p ro,J„rrt,,^ 
M-^i if.,i, h^rj npv*» SniukMij .t Hp 
If'iiiiJ'- t..»-n LPf i.ii. ^ wo'ftS 10 a 1<;ng 
I ■ ai- ' '■ AKrp I gol higr» 

lip . 111.- iii^i t ,n,. (Oft QcMl-eS 
•if 'j'".-!! ,v. .f pi,!1 '^ij I 

T^.», d- Mi>i,.j Oyj-^ ■. ..frj.f ,.r 

"'•"'I J'QA'^T and g»Pl'-> F't.in 

A. .♦.j./.q npv^, r,,.oii ahuuJ 1^p 

B.M"p-, ..• tir>n<t i,,^p Yni. WrfAC by 
PPtP' H»-iA" if.-I SirP,..,. f,^.n,.i (ifl„.gn 
J, h.: ..ippi Tipr.rnO A.lh iSO A.lh 

*' g- rH<- g /Miu »<i O'ug^ 'Pt'a.nftrt a 
'<*' ;♦' ta*' *rinit -ttt^ <|tii} tiy Juf^n 
'■I'.* J •i.ii.i.in in t au5P 'I .iruQ and 
-» ' «!<■ t-».l P^ .,iii|i>r S*'iCt 

i ••"■■'"•*"' P ^M.l '•ifK^rpnpnj 

TMIinUI WILLIAMS 
•■•^■USt, ■■OTMIB 

r-' Oflhir • » n.j ».,fn h-»^pirH'i.' 

I- ' ... ,. „ 

-t-'-M-. !.*-!" D^h n vV n.^fn^ A*\f>, ^g^ 
• p : ■ o,t ,.r,..f Oak." r- OU -.-i 

^' .J.."ar ..'it^l^ 

' ■ " r • %t 'u»»j .il Alls 4r>il L Pliers m 
J y^-t w ri»»s -n Nev^ Yn»k *as n^rn on 

'■ s "i,!! h,i .j..„^ ,,. 1 ,,,.,1,1 ,r.,, 

• I— l-.M- S r. .1 f.,.,gMph, 

• ■ s r.r ...„. ^,..J j.,.,^ ,., ^ 
■ ■■ t - t .r-s ■ ^,,„ ih„ 

p-*'4'" A"- ^ ifp.jL.iq h in 

M.. .1 . .Aj« . tjiM ^ »»6 HI 

Aj I ' MJ' 



John lindMy Jr »on of lurmuf 

Vork Mayor jghp LmdSay Ma5 ar 
f^stBd and charged with po»%M%ing and 
selling cocam* At his «ff«ignmoni 
irour»g Lindsay pleaded mnjcem if 
found guilty, ha cOutd spend up 'o t5 
years in prison (AC 4/v83> 




!■> an effort |o learn whether the rising 
tewn cnme *ats of the 19?0"5 occuued 
ecause ihere were more teenagerji tiv- 
mg during thai decade or.be.^ause iMns 
themsBiven were more violent than their 
predecessors. Wharton Si ool pro 
fessor Martin Wolfgang studied school 
and police records of 28.000 young poo 
pie born in Philadelphia. Pennsylvania m 
1956 He comparod these records to 
those of a simnar study he had ron 
'fueled oartier involving 10 000 people 
bO'n in 1945 

Professor Woil'jang conducted the 
study for the United States Deoartment 
of Justice He says i970 youth caused 
an escaUlion o' vioieni cnrnmaiity.. " 
Tfirt iludy shrms nol more Hids getting 
info trouble bui ihe sarre smaii number 
f.Qrtimilting more cnmos and riofe 
vioieni crimes Wolfgang suggests the 
mcease is due to rhe widespread use of 
drugs by young people rn the 19?0 s 
Heavy drug use iS not a characteristic of 
1960 s reenagors lACUPi 2'2^'83r 



The Washrngion Post quest-onpd 238 
mai© inmales of Lorton Re'ormaiory tMo 
DisUifi of Columbia % j^n |i, 
mine why rhey got into rioubie with rhe 
•aw Fasi monpy 'or tooo ca'S and drugs 
were the answers Suty live porr.om of 
fh^ inmates said th©y us»nq man 
luana be»oro ihey weni to lair Ahno 43 
porceni admitted to using other drugs as 
wi.ti iWP2-l7'83» 

NUOIN AMICTt MMI 
LIKILY MOW THAN III 
TNI PAtT TO COIWMIT 

mISnSy^ «»ut roa 

Sevo'ai recent studies tonrfwj py ihP 
Natinriar instituie on Orug Abuse po».i 
to a disturbing irf»nd among heroin ad 
iln.is IP the past they rommiired mamiy 
orop*>rrv rnmes but now their cnmos 
.ire rt.nre mitenf Prison .nmalBS who arp 

heroin addicts say •» tho»9 is a chance to 



.;i » money from ihen victims, they will 
'i v.rf to violence Tho studies show that 
■ '"f a small percdnUgo of crimes com- 
T^'tiPti by dddif.ts result m arrests 

One of ihH more positive conciusiona 
of inn now research n thai when heroin 
addids Slop usmg drugs Ihey commit 
S'Qnilicantly fewer crimes One study 
♦or eiample charted a 70 parcerit reduc- 
tion in crime when addicts became drug 
free tAJC/AW 2/13/83) 

CRIMI limiASIt IN 
ARIAOPVIMOAMAM 

When a video arcada moved into a 
southeast Dtslricl ol Columpia shopping 
center, surrounding merchants and 
'BSidenla reported an increase m crime 
Purse Snalchmgs. drug tralfiCkmg ang 
vandalism escalated as ciowds ol 
teenagers frequented the area The ar 
caOe waa then cioaed becausa the 
owners. Iwo District police officers, were 
operating wiihOui a license. (WP 3/16/83) 




iiOMIA POT MOMMf 

Soma ol Georgia's illegal maniuana 
growers ar« u*mg sophisticated cutliva 
lion technique j to produce plants which 
Ate very potent ii Michael Chumtey. 
vietion Commander of Ihe Georgia Slate 
Pairni Aays the plants, called smsemnia 
are m many cases equal lo or stronger 
than marijuana smuggled mio Ihe coun- 
try Irom Coiof^bia Chumiey sayS one 
smsomiria piani can olten yieid three 
pounds of marijuana worth about $2,500 
per pound 

Last year Chumiey s unii coniiscated 
some $200 mithon worth ot mari|uana in 
the stale Because ol the success of ihe 
program, his aviation unu received the 
hiQhty rovelod and prestigious Hughes 
Law Enfofcerneni Award for 198? <AJ 
3/9'83» 

OOVIRNMINT 
MtTBOYU MOOl POT 
THAN MIIVIOUttY 
TNpUOMT TO IXIOTIN 

Clloris to eradicate domosticaliy 
ruiiivaifld marijuana resulted m the 
dosir,rciion of dmsidorabiy more pot 
man ihe US Drug fnlorrem' : *d 
mini^rraiion estimated wa„ growing , 
the Uniied Stales The Admm..: ^uo i 
^as now revised Ms esNmates upward 

The amount of mantuana dest' yed 

Page 5 
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fluctuated trom oni itaie to another A 
Drug Enlorcimtni Adrnmittrahon 
ipokatman is much at SO parcant 
ol Virginia's illagai crop was burnad For- 
ty p«rcant ol the Oragon am) Calitorma 
crops wara Similarly dasiroyad (WP 
3/12^3) 




Tmo latnaga boya. 15 and 17. accusad 

ol contnbuling lo lha death ol a 15-yaar 
old Mho drownad in L4kt HOpalcong, 
Naw Jeraay. hava pleadad guiliy and 
face prison larma of liva lo ttn yaara and 
lin«« ol $100,000 (Thii IS a foiiowup lo a 
fttory m lha Oocambar 1969 laiua ol Drug 
At)iia« Update Tatn Batr Party Ends m 
rragady } 

Tha drowning was pracedad by a light 
«mong taverai youthS Mho twera altan- 
ding a drinking party Tht drowning vie- 
hm Piur ^itvana «ound up 'n lha laka 
Wh«n ht iiiamptad lo gai • of tha 
watar. tha oihar youih» rain^od to let 
him do 10 INYT 

Tilt tM IN nA«IC 
MA TIM or MOMIA 



t>inKing Mas going on a< two taan par 
til s in alltuant Cobt; County, north of 
Mlianta. Qaorgia. on Friday avanmg, 
April IS One was a birthday party for 
1 7 va«r Old Oiana Packard of Wheaiar 
High School Qtane 9 parent I ware out of 
ir^e way in in upStatrS padroom during 
me nven»ng Ten minuias away from 
Diane % home a looibaM player from rwai 
Waiti>n High School ««« hjiving a party 
to' rii^ iMfnrnaifl^ MiS pamnts ware out 
ol in^n tof iho Moekend 

tt^e ^^aiton parly rnceived a can say 
>^g in^t a g»H Irom iheif school had baan 
Ifoorj up |h>jj mghl t)y Wh«eier High 
hwt so '^o 'ootfcaM piayc** symo a'lriod 
wi>h knives loaded up nio c^r) \q 
crash th>B \^rie«ler H,gh party in 
SA.1rrh of the young man \ light t^i 
*een ihe boys I'om bo\*\ high school) 
resuMed in rhe s(abb>r*0 death o* Todd 
Ai«n Peters Age ^7 ot Wheater High 
School Brydn Rdih Carler an IS yeai 
•>»cj t-).,lh^ji piaypr fiom Wjifyn has 
t)0«n • hAigrtiJ *ilh thP sUymg II lutnnu 
,1,1 Ifirfi mo WhftWer the Wailon 

siud*"^'^ "»irknig I.. I ^a) noi at ihe 
Oar», -^o* h>a(j hft s» xmJ up his datH lor 
•^e «»»>''"^y Me ^vas mo'O'r 'at* p-rkiog 

'»e» ^^D because >t a 'erg»h, pa-^eba<i 
gan-*» ^iM'-h he Aas piayipg anotr^er 



Police reporlad thay racaivtd lout 
complainia irorr. naighbora about "loud, 
boislarous activity and drur^kan 
bahavlor" at tht Walton party, but vbhan 
lhay raipondad to lha calls the 
natghbors ciaimad lh«y did nothing to 
closa lha party down 

According to a natrby rasidant. Mrs 
Onug Watch. "Tha police loid us it was a 
typical parly I can'i b«lleva it was < 
typical party Kids wars all ovar oulalde. 
in the r\puse, m the itretta. There wei 
underage drinking Thaft was lighting II 
was not lyptceT." (AJ 4/tB/63. AJC 
4/24/S3, AC«tW8a. «3t/83) 



bary which netted the Sum ol $33 lo hn 
elieiienlft Two AUeme teeneger). 
Heyden Halt. t9. and Mike inmanMcCerl 
17. were arrastM and Charged with tha 
murder McCarl ta the aon ol DeKatb 
County Police Mapr E. E. McCarl 

Both ol tha accused loid Fu'ton Coun< 
ty Magtsirata Edgar Qantry that they 
took "a conatdarabla amount ol drugs ' 
on Ihe night ol tha slaying. Police seid 
ihey beiievad th* boys h«d teken L.S D 
before they entered ihe store where 
TsuMS wel worttlng. (AC 2/2S/S3. AJC 
3/13/83) 
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A CAllfornia jury hee ordered the 
perenta ol Bradley Nelfon. 20. lo join 
him tn paying one million dollars in 
damages to the family ol Qary .luhl. kill- 
ed when Nelson's c«r struck Juhl't 
eutomobile 

In the lendmark decision, lha iury felt 
thel even though Niftson wev>en adult at 
the time of the accident, his perenis 
were liable "beceuae th«y helped htm 
buy and malntein lha cv, despite his 
lOng hiatory of reckless driving and drtv 
mg under tha tnliuanc* of liquor and 
drugs." (WP/UPI 4/t7«3) 

IVMACOMTMTS 



Wl 

A Nevada youth. Timothy Slotemaker. 
17. died from an ovardoee of aleeping 
ptils in i97fl. The Nevada Supreme Court 
h,'s now ruled that a peraon who lllagally 
aatis drugs ran be Chergtd wHh second' 
degree murder If the buyer dtee aa a 
result of taking the druga Dane Lindsay 
Morns, who sold the pllle to Siotemeker. 
can now be cherged tn the death (WP 
3/3/83) 



Seventeen^year old Kennath Avary 
Lowrance Brock pieeded guilty to tha 
Shooting daatha of Charles Scudder and 
hia houaekeeper Joseph Odum and was 
e«ntanced to ihrae consecutive itfe 
terms The victims were raportadty "devil 
worshipers" who livad in Seclusion m a 
castte<ilke home in iha mountains oi 
North Georgia Scudder wes lormeny 
employed as a reaearrher and asaociate 
roleaaor at Chicago* loyola Inatitute 
of Mind. Oruga and Behevtor 

Semuel T Weal. 30. eiao charged with 
murder in the cese. lesltlled the 
shooting Of (^'irred elter a wine-dnnking 
perty Wer; seid he thought the winA wea 
mixed with something alse His eltornay 
contends the "something else" wes 
L 8 D.. which he s«ys Scudder gave West 
end Brock In an experirntnl Police 
found three viaia labeled "ISO 2S" m the 
houae. but e judge ruled the vtals could 
not be leaied for L.S.D (AC 12/22/82. AJ 
2/16/83. AQAP 3/7/83. AJ/AP 3/8/83) 





icmaPa*.^-"*' 

Four people in Qeorgta and South 
Caroline thought thay were buying co 
caina After yting tht drug, all of them 
died Authorities analyzed the substance 
and found It to be a mixture ot 
mathadonaand mathamphelammes (AC 
3/7/83) 



^our New York leenagera ware killed 
when the car m which tnay ware riding 
hit a concrete reteintng wall The 18-year 
old dnvar ot the automobile. Mtchaei 
McHugh. sunr:Yed and has been charged 
With driving undvr tha influence Police 
slated the cer was traveling at a very 
high reta ot spaed and that the crash np 
ped off tha enure right side ol Ihe vehi 
cla (NYT 3/14/83) 
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Of STMI CLOIK 

Jimmy Tsuses a 24 year old conve 
ntence store dark, was kitted tn « roh 



TOMC ClfT'S NOMICIMS 
AKI MINMIILATW 

In February. Ihe New York Cily PObCe 
Department released a n«w study which 
Shows nearly 26 percent ol the city s 
homicides m 1961 were drug related Of 
Iho 1 832 homiCides recorded lor that 
year. 393 wore drug reiaied Ponce rouid 
not determine tho circumstances sur 
rour^ding some 176 ol iho mu'ders 

'The use ol d'ugi hrs bocor^e more 
eitenSive and pervasive and when you 
have people suiting drugs ynu have 
guns rivalries np oils and inevitably 
Violence Sdid Jarrtes T Sunivan the 
chief ol deterhves iNYT 2'tB'83l 
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Students at tuburbtn Dallas ) 
i.ewi9V'iie High School are bem ottere<3 
fRWar^^ of up to $tOO tor ir ormatiOn 
landing lo tne arrest and subsuquent 
convici'on ol leiiow studenis who uSe 
and dAai drugs The sr.hool s Parent 
Teacher «nd SiuJeni Association raised 
'unds tor th,5 purpose So $450 ^a» 
beon paid uui thirty siudenis have been 
'OpoirM to school aulhoriii0s. 14 have 
been turned over lo police 

Lowisvuie High Schoot PnnCipai Ooug 
K.iiough Aho brought the idea with him 
If yr\ Alabama, whem he used to work, 
^did 5<im»b<idy had to do something, 
-li^.i thi^ IS ^nrkinq lAC 4-ll'8Jl 

ma* TO MTICT 
IN tCNOMS 

in Cobb County « communily north ol 
Atlanta. Georgia a drug smiting dog 
aited Sgi Bdndi* «>ii t>« used to deter 
Jftig uso in the ( nunty s 1 1 high schools 
The dog Will visii «he s'hoois iir«ii lo give 
nMidftnis A demonsi ration ol his 
abilities AtinrMards he will make iinan 
'niirnretj periodic «isiis to Sniff lockers 
whiie s'udf^nts are away or lo search 
Suno-ii parmng lr;l^dur>^Q school hou'S 
The ijog Will be a use'ui adiunct to 
our undercover d'ug ageois and our drug 
fidural'on program said Tom Tocco 
Cobb County Sc^roi Supermtondeni 

OLMB MIMKIM AM IS 
WOBKIIM IN 

Qf ju>v f 198? ihe iega> drinking ago 
r.t ;t wrvnl .nti> e'^(^c\ m Maryland Coi 
legfts arross 'he s»aio are reporting jmc 
,.•^1^ .■■ iixiui mg ijiinKing by underage 
ii(.,itf>i.i^ Thus© *hn wpfO tfl before July 
» arH oiflmpted tri.m Ihe new 'aw 
V^p AP p 22 83i 

CMIMIS AtMM STU- 
MNT MINKIIMt IM- 
CeWAOl ALCONM 
CUBBt 

C'ii»ege^ t»^»ouQ^'Out the niimn are e« 
press'^u Q'owng cnncern aboui akonoi 

. .iii%u'«*Dl-'n amnnq Mu.JuniN Mdf^* 

M^ii»i 4»i> 'ain."g I*'*' 'egj' tiin^inq -iiin 

.,,,.| ir..s M,,^ ^J,l,lr«^.T '<^iS-'\ I*'' jr»^ 
. fi' iu'. |.1rt».i. ^^l4t. r^ S'uiJfnl 
• 'qni- ■ r-' ■ • -1 ' 'I'-ilJH rl»i..»inrj 

..ir. .'sr Ou" rv.!-^ " bi.iiitfnK ai 'w 



lo Id in lOftO The number of iroshmen 
who drink alcohol ai least twictj a wee^ 
dropped f»om ?3 perceni m 1980 to 83 
percent m i982 

When the (drinking) age was ?l we 
had very few (disciplinary) problems Con 
necltd With drinking, but we fmd now 
that people with these problems have 
g'owr^ m numbers ' said DutI He say^90 
percent ot Students who htve 
disciplinary problems also have pro- 
blems with alcohol 

Jean lyiayer. president ol Tufts Umver 
SMy in lyiassachuselts. says efforts lo 
curb Student drinking reduced (ihri 
level o( vandalisrn. which al a acr>ool lihe 
ours I! totally reiaied to aicohoi " 

The University of Connecticut. Ohio 
Weaieyan and other institutioni hive 
banned dnnking in public area* ot dor 
miiories Thit past tall Yate prohibited 
atcohoi al any univv •uy-apor^sored 
event primarily intended fu. *reshmen 
and outlawed advertisement* .'^ving 
aicohoi would be served al partiea 

Many colleges are requiring new iden- 
hfication procedures tor student* The 
universily of California at Berkeley. 
Where the minimum dnnkmg age has 
been 2t for over 50 years, is tightening 
dormitory ' drinking privileges and pro- 
hibits the use of student feet (or the pur- 
chase of alcohol . 

National surveys say from 7S to 95 per> 
cent ot coiitge students dnnn alcohol. 
(NYt 3/fra3. AJ 2/t(VS3) 
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Following a riot by punk-rock fans 
aulborities in Huntington Park. Califor- 
nia Withdrew the business, dance, enter- 
lamment and aicohoi permits of tne 
lylendi'oa Ballroom The not caused 
some 175.0(^0 io damages and 
uncst.maied theft losses to surrounding 
businesses iNYT 2't4'S3l 

SAHfUraOM MIMMIB 

CMCiwra 

Park olticiais in Burbank Caitiornia 
f^ave banned some rock musicians irnm 
their lineup of performers because of the 
ruwdy Crowds the groups attract 
Clash Kiss Tolo and Bette Midier were 
^mgiod Out Addihunai reasons c<ted 
Aero Bei'.P s bad mouth arid ai'eged 
drug invQwe'^eni by To'os Robert >^,m 
bail «See reiaied siory m the March 
t983 "ssuo or Drug Abuse Update Toio s 
Rob^'i Kirpbaii Pleads innocent I lUSAT 
4 28.-83I 



«Arr MVIMM BAM 
i JMT Wm BIAOI 
MYt CONCMT 

interior Secretaiy James Watt banned 
the Beach Boys trom Juty 4th festivities 
on tho mall m Washington. D C He said 
he waa concemtd the Beach Boya would 
attract a crowd of "dnnkmg. drug taking 
youths 

We're not going to encourage drug 
abuse and alcoholism as was done m ihe 
past years . ' said Wait 

However, following a meelmg with 
President Reagan. Wat! iitted his ban on 
rock pertormancea al the event " The 
president IS a friend of Ihe Beach Boys 
and ha liliea them, and I'm Sure \Mhen I 
get to meet them I'M like them." Walt 
said following Ihe meeting (AJ/WP 

«e/$3. AC/upi 




Fourth grader* in 35.000 of ihe 
nation'* *choo(* *re receiving a epectal 
issue of "Ttie New Teen Tttans." a comiC 
book dtatrtbuted by the U 8 Educetion 
OeparlmenI A colorful poater which ac- 
compame* the Comic book echoes the 
Teen Tit*ns Iheme: 'We went you to be a 
hero Stay drug free' ' 

A Weekly Reader survey of elementary 
school students revealed schools are 
not beginning drug education at an early 
enough grade level to cgunieract 
pressure to use drugs According to the 
Survey, peer pressure begins in fourth 
grade The comic book is accompanied 
by a letter from Mrs Reagan who urges 
Children to stay away Irom drugs 

Declare that you wiH st<*v drug free 
At any cost And you u be a hero ."■ 
sayS Mrs Reagan 

The Cost ot the comic book was under 
wrtlien by the Keeb>er Company and pro 
duced by DC Comics of New York 
(AC'AP 4/26/831 

BitnicT or Columbia 



BBMB WITH Mir 



ICAIB 



Hundreds of drug abusers m 
Washington. D C . are using Medicaid to 
purchase large quantities of prescription 
drugs, according to a new report The 
Qi^irict of Columbia Department of 
Health and Human Services sponsored 
»n audit ol Medicaid records whiCh 
reveals some 560 recipients received 
more than 6S 000 prescriptions m One 
rear s hme -osimg the program 
S;30 862 

(nvest-gators stuaied cases ot anyone 
Page 7 
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who tet aitf«d motn •hjn lOO d'^'vi'-d 
tion^ m 4 voar or Mr^O seomoil lo b« •j^ 
•ng laigK amounts of drugs pione lo 
abu9« 9uch 19 Valium. Darvocel jnd Per 
codan .WP 3/2/831 

MIMMMT'l Mimic- 
MIVIM P^mL ffMKIl 
■IMMMiMATNINft 

Trie P"«^lde"l % C«»mmi»»iun on 0»u"N 
Ortvmg rocunimflnd* tf>at ait plates 'aisn 
ih« mtnimum d'lnking age to 2' and 
t>ghten dru^ik d/iv'ng offenses by 
oiimindting pii>a bargain. ng requtr>ng 
piompi 5uspo>^9ton 1^1 iir.ense^ and im 
posing un>io"n mandatory ^ontenctng oi 

either 4d r^ou'S m !a<' or 90 days 

)USP<?n)iOil plus ^00 f^Ou'^ Ol COmmuni 

ly se'vtre 

ThH Comrnijsinn ^ chairmm former 
iyi4'»s«chuSH»is Qov^rriQf John Voipe 
piQ^iiniidj ihA rttport tu the Litesavers ii 
Cn/'tnrnnce aiiended Dy ^ 3i9 ihan 600 
doiegatB^ I'om nearly r/t>ry state and 
m^rty lurQign r.ouhines 

PreMdsnt Pnagan annuunced he 
would ©ilond «he Coi»i/ni»%n>n until the 
end ot thi9 yeai (Aj UPi a/6/H3t 

■IMUHNTATIVI 
MLIVMI MNIIl MM 
AUIOATIOM 

Caiitoiriij ^ Representative Ronatd V 
Oeiiuni% iiHittes ihtii he •** any ut his ttal' 
in«itnhofS ha«H Dvni ii^Ait nr ^-iitr m^ii 
iiiAiM 'ii rtn aifip Opuui^s -s tjnciei tn 
*n5'igati'»n t)y ihn Mnusf Co^'f^tti^e on 
r>ia"da*ds oi 0>iiciai C(>nduci loiiowmg 
a stitff •!< the vVa^f^'ogtnn Post whu i 
Hiiil t->rtnei Housp n'liu'iiy'iH Robert 
YeSh luid a Pedeiai g'a' d I'j'y l>iu.ms 
aiiO 5i)m« of hi^ aid4 h^d to'd ••> tfiugh! 
and used illegal drugs iNYT AP 3/^"tJ)I 

KINNIBT. IMHT OTNIR 
COMRIltMIN IM- 
PlICATIB IN CAMTM 
HILL MM mVHTlOA* 
TIM 

In Mhat m^y hA«e the makings pt .1 
rausocuiebtq *.oii.'"f"»t Jacn Andeison 
i..jh''*^*v teiijdsod i^>» '«an«f^ *»ine 
ftiitmbP'S 4111I I, irn-.Mi Tembt*»^ kI Con 
gip',s .ni .uil'»'g S'»ndl 1 Tpit Ri'ii'^ody 
lO M4S>4' ^'ti'iSHMsi tf*^-} til-on 

I !•■} -o t^vtti.i'i, hi»« i»p 4 'pfip»ai 

-j'^i'd « f'""S C.-.T* 

f AS [.♦*li At- 1 i.i^, [,n .,S'"y 

■ 'f •■■■I ^..hsi I'l- f ii'iHM*tl 

..ij'- d t H|-'».i' H-'i . .JCHi'^P •■'»g 
M,.; ..^(.. tHt ,,. M ,- ,,..t ..'IIS. 

(X .« li i « «"t '"M-iid' .P f 'P'l 

u ' .-ft 1 0 Ni** V -k . fc , 

I 1- ♦ ■•■ d Rhl 'e%i^' C^a' t s 
-v •• '0 fM«4S' npu.MMi. tdi G""* 

M« ..■ I'a-'t" M * t^t"' '.)Ma't d"il 
f , H... ... J " b..-» ." 

I-' » • A» l.a.»- hiMlPO't iHf't?.! 

A' t».- . .- *" 

■'.it' f, ' ■ »»■' t f»'i» " *HS 

,t.'<»-I J I.. ■ "1; .j"dngMjJ 

. •-Q|»^^^• '4 ,»•■ '■" a H'- li" ^ 

At;- ' *• • t*. I b'HjN 1^^ »-<*f 

■ ^ ■■■ ; -i'-e^V-l " i* a -egi'-J ■ "O 
»•^•!•■•^ «■ : ■St*-.'M-! .\ }..Hr'i'» •! ■■ 



ilt/iiais Attrth of ctiraine The 
5usp<>''t«il I'ngieadors who lifjd lu 
AuSiiana. ha<e nu* bOfin e<tiadited but 
Anderson ftjy« i| % uncertain whelher 
thoy il evei losliiy 

The Washington Po»t refused to carry 
Anderton 9 cotumn J. e Cahfano. who ts 
in charge ot the House mvestigaiion. 
s«)d ir hift flies he ccuid Imd no 
evidHnco agamsl Sonjioi Kennedy The 
Justice Depart/TiBnt said iis 'ties reveai 
ed nothing that would involve the 
sehaior 

Anderson wrote a second column m 
whirh he defended hiS original piece and 
printed specitici which he said would 
help bolh Califano and I'^e Justice 
Department locate Ihe mtssmg evidancff 
in their tilas (AJ 4/27/83. 
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^tMMUS' MOTU. 
WCCHSniL IM TIXAI 

Lyndon S«ndert of Dallas. Teias 
operates f non imokers' motai at which 
none of tne staff ur customers Smoke 
He can run hts 134 room inn for 30 per- 
CHnt less than a conventiohal matel 
hiicause he does not have to repai' or 
repiat"** furniture and carpets due to 
Cigarette burnn 

Out ol the 50.000 customers who have 
stayed ai the Non Smokers Inn oniyone 
has violated ihe no smoking agreemoni 
lAJ'UPi 3/30/831 

•INIML MOTMl 
■IllARCNIM IN-AUTO 
MUNK MIVIM TUT 

General Motors t$ researching prac 
iicai use ot a device for providing a 
sub^ei/ tesi The test called the 
Critical Tiacking Task was developed 
"iv the National Aeronautics and Space 

»• 1r Sfal.ffi 

ThP Sy^lom inst<4l:(>d in the 
dutninnbiiB ^Ouid lest wr>ether or not a 
di »ei <iobe' e'^viuqf* tu perform d'lvmg 
^kiii^ I' Ihe driver tjtis ihe test the car 

A-^> eil'^et not Sljrl OperdtR al very 

'•jriiicefl spoeoa or sRt o" .in aiarm 
^y^rffm ti) Adrn othi}> dn^ers and police 
Micers lAjC-UPl 11? B3l 

IMSMANCI COMPANY 
JOINl MIICI IN MU« 
MOM 

tn I i.nni't. tiOn *itr» thO BoSturt P,,)if.e 
Urijq (tontt.il Umt »i>prp%»?titati*eS 11' 

H'.ir- Biuo Tjh.pid I ■iiiiiuct«rt a Si» 

AOi'k it»wp^l.ga'■|J'^ *t^n:h 'MiuitPd in th*> 
HiiPM (A>< rnpt, .,t,|. J t.irmpi 

i.iipi., ,*if. i,f Q.u(> Ct"\sB'ue Sf^iem 

A'V. re-ju l.-ig ttti* ij.%.u.s%di .)t ^t 

B'li" C»--^5B'ue S^-e'd •■'»-D-r.vcei *fti' 

hdil ai.H«eiil"» benn -l ^P'*•^^J Ouf'Mj 
Spi-'^.J .li^W-futinq ][ ,is."^ J'uQi du' 



ing the investigation Although no tur 
thor charges have been (tied, criminal 
cumpiamis are bemg gnught agamst 
those who were m the bar where the ar 
rests took place 

One of the 21 employees fired teH thai 
tour or five of those dismissed were sell- 
ing drugs during compahy time ahd 
perhaps 10 others had bought or used 
d'ugs. but that the others were victims 
of circumitance (BQ 2/2S/83) 




OniMM TltTIPY 
MTMI MM! HUCT 
COMMITTII 

The new House Select Committee on 
Chitdreh, Youih ahd Families heard 
testimony from eighty 10 H and 
12-yeero!d chifdren concerning thoir 
tears about economic troubles nuclear 
war. crime m the streets and drug 
pushers in their schools 

' It streets, schools and homes are un 
iafe. where can we go"* Does our world 
have to be like thi«'>" asked Maura Con 
iff. 12. of South Plainfield. New Jersey 
"Can't you please change if" (WP 
4/29/83) 

MIMIM "OMT'' 
JUMMTIINi 

The University of Michigan annual 
High School Senior Survey finds that 
smoking is no longer deemed cool by 
the class of 19S2 Daity smoking by 
seniois diopped 8 percent between 1977 
and 1982. chiefty because of he^''^ con 
ceii-s which students feei are not exag 
geiated 

Young people don t buy the tobacco 
industry s advertising images (hat 
smokers are rugged he men or liberated 
women TwO-thirds of Ihose surveyed 
prefer to dale non smokers Almost 60 
percent feel smoking reflects poor |udg 
ment (AC/UPi 2/22r83l 



AND LAW 



MLICI VINOTilM »«y.l 
ARHITS rM CMRT 

Police in Cobb Couni* Georgia wiH 
sfjiit videotaping arrests of Sdspoctad 

drunk drivers bH\,auSe thvy say luriPS 
utlon havo dilli''ulty hOl<0«irig Ihp t.i«Mli 

Cut deipndant Aho appears ii» c^iuii iS 
the staggering betiicosp drunk the ar 
lesi'ig ot'icoi *<f '<bes S'ate Ciiuri 
Judge Michael Stjdda'd ti( Cobb County 
%ays he doesn 1 thin* triple *ini bo any 
pr^iblem adrnttlifig l^n vidcdtapes AS 
eviderire -n court lAj 2 ^3i83l 
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:7 UIW HUM 
MlllllCt Mr MAM 

in New South Wales. Australia s 
■argav state any driver whose biocxl 
•icoftoi level 1$ above Oft ■» tuDieci to it 
ftiii ttte new la^ wfnt mig vitect if^ 
Oof^mber and iral'ic fatalities from 
f)o. Pinbor ' f 10 January 2t 1982 drop 
pi»«j tri H7 con^parsfl *^ith 179 lor thp 
s«rtio peiiod <)l the previous year 

Australia rank^ third behind 
C/oc^■/s■ov«Hla And West Germany m 
t>oer sales When ihe new law went into 
eMeci. rtowever beer sales dropped 40 
fifitcttn m some es<ablishmoni t ir New 
Souir^ Wales 

The 05 blood alcohol level 19 stricter 
man irte toughest law anywhere in the 
United Slates idano end Utah ute e 
tigurAol 08 but elsewhere in the nation 
th« i«}g4l •ntoxicttion limit iS 10 (USAT 
2 1 7 83) 

UlAmTHTIM 
MACNIMft PM 
TAVWNt SMMtTIB 

A commission*' Jrom DeKelb County 
Georgia. h«s suggested lhat all taverns 
be 'equi'ttd to have oreatti analyzer 

mach'.iBS The »Tiach«nii» MOuid allow 
c ^slomets to cneck rnmr pnysicai condt- 
'■«,ii Defrj/B di-ving »DNS M6/d3l 

IMBI»l|MTt MMT 

Lnnm on iiqms com- 

TAINtM 

us OistfiCi court Judge John H prett 
'iriinriKl the Tieasury Department to 
requi'o beer wme and nquor manufac- 
'uro'S oithor tii hgt ingmdienis on 
bnvBrage coni^mers or to pi mi ah a<3 
'jfMSs where peopie '.an wrtte >or the 
ronrent^ Pratt ^jrys "i«^}icat t«s««'ch«f« 
hiive toiind evidence ihat some tngre 
jmnti .n aicohoiic beverages could 
cause Adverse reaction* m ^ome people 
iWP 2 '0'83i 

ANn-MUmK MIVIM 
■FVMTS CUT ?«AmC 
MATM IH M«U 

ir^ 198? seven states and ihe District 
tI Columbia Showed a irop ot over 20 
Qfittfni uiai Hulnmobiie accidents 
^n.ie i^tai au'o UMiiliBS 'or the nati.^n 
a** a *r»t'i«» J«( teased by 5 22? deaths 

tt>ug^ no* dMfiiig unoer the 
lotiuHirp 'eyisia"on and other ami 
jfunk ^i.ving ^.ampaignj are croiJiled 
A-tM »Ms 'aduH.on lUSAT 2 ?4 83> 

HPIIftAi TO TAKI 
•MNK-MIVINO TIOT 
CAN 01 UMO At 
IVIBINCI IN COMT 

ir^ a ? to 2 (^ec'Sior^ tr^f» U''''t»d States 
S'lCff^e Ci^urt »uied "^ai a '^■itonsi s 
•/•'i^di f- »aKe a bif»<^rt aicono. lest can 
b«» .»'.f»-5 A\ ti»'fioni » agaif'si f^im in , .-.^j/i 

41'. I. #>»'.J..-^JH 

J .^' . .» ''.ai-.tM I) OCunnv./ Ah.) 

iH ..... n .. i«,i.,t tj„, au^,i mo 

t/il- 't '..S* S -l.l? 4 t-'ITl ,t 't.i P .i'lf»» 

' qa* ■ •' ' i.i»s it'i '^■it Hj»i» ?.i *atn 

sw»p"- 's 'f^jt -e' jsa- '.J ta*e f^e !h^i whi 

y«. ii».j • n^. a r>.). --.t t v r^Ht. ,n*.de 
f ai «.|..A- v. ,r.,.v« .j„v..i^ ,vvP 2 23 «2} 



AOIBONA TO COMIOU 
TAXmO HAICIT OWOt 

Arizona iS considering a hiM thai 
would impose a luxury tax on con 
'■seated iilicii drugs $10 an ounce on 
man|uana and $t25 an ounce on cocame 
heroin, and other drugs II an arrested 
i drug dealer could not pay the tai. the 
Slate could tnen sei/e his tangible 
assets 

A provision m the bill provides drug 
dealers and smugglers wilh an out' 10 
avoid paying Ihj tax. ihoy could pur 
chASe a luxury tax hcente from the 
stale s revenue department While this 
would mean smugglers m ellecl would 
be reporting their illegal acivily to 
auihorities. it would also virtually make 
Ihem immune from mvesligaiion 
because the revenue department would 
be prohtbited from turning the mlormf 
tion over to law enforcement offtcieis 

Stale Senator Jeft HHI. who introduc- 
ed the bill predicted (hat Arizona would 
have increased its revenues by lomellO 
million had the lew be«n m effect m 
1982 (WP 2/26/831 

WW TMK INAT IX- 
PAM rMPIITWI l%1t§ 

New York 11 considering en expanded 
forfeiture lew whtch would allow the 
stale to sei2« personal assets of 
crimmaie Fundi retstd woufd be used to 
reimburee victims and to help pay for 
prosecutions antf ittvestigelions (NYT 
3/25/831 
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NOOW At ■M OiOYMO 

rmio Arm r 

VMTMATtOM 

After oflicials af Atftnta. Gecijias. 
Crawford Long Hospital received a tip 
that non prolessional personnel wrrre us- 
ing or dealing diugs on the |ob. police 
began an undercover investigation As 
a 'Asuit. 16 employees nave been iired 
tind Iwo ol Ihose arresied ]Aj 3/lV83> 

LAUNMNIM or MM 
JWO NI T INCMAMO IN 
OlOMIA 

Because ol ihe government's 
crackriown on drug srriuggring in Florida, 
smugglers nave moved north mio 
Gnorgia Bntweer^ 19^6 and 1980. 
GH^i'gia banks handled i '31 cash t'an 
^a< '■■)i*s ■■' tiOOOO or more Out m 
1^1 a«on<t \^ey handled 3 »uch tran 

B«)|h . nnvicied d"jQ smugglers anc 
Maty authonres njpon ♦•^tnnsive 'eai 
esiale transactions are taking piare *<ih 

-JujQ mr>n«y 

Tu»'v Minor <Ji<irirt (]irec>0' of IM> in 

terr^ai M«}venue Service in Atiaitta savs 



invesiigations of high level drug dealers 
who have mo^ed mio the sUte accOurtl 
for about 40 percent of the work loM of 
iRS's Atlanta criminal mvesiigat'ons 
Section 

With Georgia becoming the focal 
pomi o' their (drug Smugglers') amuggt- 
ing and distribution activities." says U S 
Attorney Larry Thompson, ' this state IS 
becoming the starting poml in Ihe chain 
lhat they have to go through m disposing 
of and laundering huge amounts of 
rash ' (AJC 4/3/83} 

•14 MHilON M OPIUM 



After a Chicago undercover agent 
made a down payment on some opium, 
hia fellow officers moved m. con^ 
fiscaiing $24 million worth of the tar like 
substance and arresting three m«n Nar 
coiica division Commander Lawrence 
Forberg aeid the buet was probably 
Chicago's lergeit op'um erresi m 
history (AC 2/28/83} 

"OHINM" UAOW AN- 
■MTIO PM MT tALM 

New York polica arrested Mickey 
Ce^er and charged him with selling mari- 
fuanii Cezer was head of a door to door 
mari|uena delivery sorvice which claimed 
to be a Church ctUtd tht "Church of the 
Realized Faniesi«i." The organization 
reportedly told as much as $30,000 
worth of mariiuane daily (AC/UPi 
3/2S/S3) 
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A aix'mtnib«r uniformed iqued wai 
formed to patroi New York'a subways, 
loofcir^ fOf vnyfalOfS Of fKhemokmg 
rufe or both trams and platforms During 
a ont-month penod. 2.143 summonses 
were iisued. Some one third of those 
were for mari|uana Smoking Violators 
face fines of up to $100 (NYT 4/29/83) 

»YTM N> AM VIMM 
MAM MT tTAM 

Snake handlers from the U S Fish snd 
Wildlife Service were standing by as 
Customs agents at Kennedy Airport in 
New York removed 89 Alricsn pythons, 
gaboon vipers and rhinocerouS vipers 
from ctates containing some $10,000 
worth of merifuana When two men from 
the Reptile Tradart of Freeport tried to 
claim tne crates, they w^re srrested on 
charges of possession wllh mtent to 
distribute if convicted, ihey face IS^year 
pris-n terms ( AC/A P 3/17/831 

OmUO NT 

'^MAk^liNANA 
■OTINJOMIAN" IN IX. 

CNAMtf worn A von 

A marijuana businessman' sent 
anonymous letters and $200 checK» lo 
eighl Virginia aennors urging ihom 10 
vote 'or a bill to raise the state s boer 
drinking age to 2 I 

The letter said Marijuana is iltegal. 
rartnoi be adveriised and cannot be 
disttibuied eas'iy Beer, on the ofher 
na^O IS legal With the new 21 (year oid) 
Urtr mari|uana businessmen wiii t^e able 
fo compele Uirly in a ma|Qr market ' 

Page 9 
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\h9it vore Mould be mfiutnced by ine ap 
PMi. nor did any mignd lo cas^t irtg 
chBCkl (WP2/8fK3) 



>ntr i)e(.id«(1 lo «Ofi «iih young pftopii 
Id Hetr lham away ironi drugs t>«fore 
they 5lar1 and no\M giv«<S laikB to tocai 
school! {AJC 2/10/83) 



PABKt 

Fiuft|r«i8d by budgei cui« and man 
pi>«er Shortages, ten U S Park Ponce oi 
■■cers sought help >rom U S Rapresen 
laiive Sian Parns |R Virginia) Pvns n a 
mamrt^r ol the 5«ieci Commiliee on Nar 
cones and Drug Abuse Theie is 
Widespread drug dea'mg in the laderal 
oarks (in the WaShmgion area) the ur 
ticers told Parris They said escalaling 
diug iraflic <S com.ibutmg to the in 
crease m rapes, assauiia and drug- 
Overdose deaths taking piact m 
Wash'ingion area federal parks 

The offirurs say ihoy can'i control lra( 
licking in trie parks because they don t 
havH enough manpower in ihe pasi 
ihree years 58 positions have been drop 
ped The unit s narcotics task torce was 
abolished alter it made several drug ar- 
rests 

Rep Parris asked lor e meeting with 
interior Secretary Jam^s Watt to discuss 
tiie chargea (WP 4/26/83) 




PORTS 



kt.«. WMT Mil. Bin AT 



The Louisiana State University Board 
ol Supervisors voted against a proposal 
lo aMow beer to bo soid on an eiPenmen 
lai basis during two football gar*«es and 
several spring basebaii games Aihietic 
Oiroi (iir Bob Bordhead said I'^at the 
Univo'^ii^ r.ouid have m.ide SJOC 000 a 
vear 'rom me saie ot buei 

r^e Naiiiinai Cniiegiaie Aihiehc 
Assoc laiinn has no poiicv iorb*dding trie 
saie oi aicurtui ai di^^ietic even is but 

I 0 U ■ urrenllj d«'e< not aMO« ariy into* 
■'atmg beverages at sucn rumpetiiions 
lAjC 4- 16/63) 

POMUB AnAMTA 
PALCON MLIVIBt ANTI* 
MIM MIMAtIt TO 
XIM 

Tony Piummur s use oi cocai«« Degan 
wrtiie '^e piaved pro 'ootbaii Aitri irie 
Ai>«nta Paicons Afier rinaihiet .- r.aroer 
endAd ^e ^upported his StOOOa^^eek 
C'u di"fl nap, I ry oS«ng «»>e -irtnnpy no nad 
ftain<*d a% J piave' 

"I triH m^mpy ra»' ^ot h« 

r.i.g4«. . . ai»ii» Pi^nLTipi ar 

n.sinil 4i"il H.-I.1 .n {)oK.JIt> «.t,|,nly 
'\)-4» \niii«g ■ t.t aii'fl l-i under 

''o»«i aQif^^H ^riiiP aAaiiKig i.-ai 

br .ko 0%>' iO^<ri\ adJ^fl-ur' lo (.O 

ca'«e i-PAi^n^ gu'"y '•) ^ell•'-Q --.o 
ai'O *ds giy«« » $u%oorided 
s«^nte«i:e Gi»i?'> a secord cnan^e Pium 



The March 1903 issue ol Drug Abuse 
Update carried e story from iha New 
York Tmies implicating lannis player 
Viias Qeruiailis m a cocame conspiracy 
(See World s Fitth Ranked Tennia Player 
e Suspect m Cocame Deal 1 

Altar e year lOng invesliflalion. u S At- 
lorneyJohnS Mlrtin.Jr says Qtrulaitis 
IS Cleared ol the charges (WP'AP 




■IHMWAMim 



The National Claaringhouse for Drug 
Ahusa Intormahon. a divieion of (ha Na- 
tional Institute on Drue Abuse, will send 
tree o( charge its bi-monthiy 
bibliography of naw publications Single 
cOPias may be ordered tree Wnie lo 
NCDAl, PC BOi 416. Kensington. MD 
2a79^ 

MOKS 

■MMMCi TUT, by Terrance C Coi. 
MA. Michael R Jacobs. Ph D. A Eugene 
LeBianc. PhD. and Joan A Mershman. 
Ph D. IS a 600 page book «hich contains 
complete monographs on 64 most used 
oru^a and short*/ ^esuys OA$3oinefs 
The drugs are cross mdeied by 
medical/scienhfic terms trade names 
and streei names Addiction Researcn 
Foundation. Toronto. t983. S29 SO Order 
irom Markeimg Services. Depanment 
MJ. Addiction Researcti Foundation. 33 
Russell Streei Toronto. Canada M5S 
2S1 

A CSV Ma mmpt ummm am u- 

^iSAIMA T«a MTTMt AB*«T 
TMAM W PB6 - A f 111 fM AU 
^AAMTt m ABMftCam by Mary 
Gr flin M D and Carol Feisenihai 
discusses rod'ions lor the ^riarp nse m 
thii suicide 'atit of voutrt citos slanstic^ 
and gives guidance m deaimg wiih me 
problem 10 patenis professionals and 
oihers who work witr* vounq people 
Diubiodav N«w York. 1963. Si6 95 

i*AMMIilTl 

Heaitn Communications ^nc nas a 
•«ries ol pamphlets giving mlormahon 
iibOui varlou^ lypes ol drugs A sampier 
Kit lone of eachi cosis S2 60 singie 
copies are 2Sc each Pamphteis about 
Ihe fniinwing drugs eie available 
WAmKI WtH , CACAHM, MAIh 
iVAHAi ••AAUMt*. »,C»i. MM^ 
AU«M1« TMA(C«. STIAMILAIiTl, 



tVtVMm/NMlAMTm. 

Ordei l»om Hoai>^ Comn.unicattons 
inc 21 19 A HoxyAuod Boulevard 
Hollywood Fi 33020 




The editorl Of Prug Abuse Update have 
prepared an index oi ait issuea (Numbers 
1 through 3} published in 1962 The index 
lists alphabetically the tides of ail 
articles Published under each category 
during the 1962 year and gives (he page 
number and issue date m which each 
article appears 

The Index IS espSciAliy useful for 
subscribers who: are coHeclmg or 
binding a full year s set of Drug Abuse 
Updates To order, send S3 00 to Index. 
Drug Abuse Update. Families m Action, 
Inc . Suite 300. 3845 N Druid Hula Road. 
Decatur QA 30033 v 

Proceede from the sate ot Families in 
Action publications help fund the 
Organization. 




I would like lo order a one year 
subscription to Drug Abuse Update 

Enclosed IS $5 00. S5 20|Oeorgia 
residents). %7 SO (Canadian reeidenis) 
Please send to 



Name 
Streei 
Cily 

Siate Couniry 



I want lo donate a Drug Abuse UPdaic 
subscription to my chiM'S school nbra^v 
Enclosed IS S5 00. S5 20 tGeorgia 
residents). %7 50 iCanad'ari r«$idents) 
Please send to 



School Librarian 

School 

Slrifet 

City 

Siaie Cauniry 
Zip 

Pieaw 501'd rne the fonowmg ba<k 
issues al $150 eacr» piua $200 'o» 
posiage and handling 

Number t ijune \9S2\ 

Number 2 iSeptember i9H2i 

Number 3(Derember 1992> 

Numbflr 4 iMarch 19331 
Georgia residents add 4 perceni sai'is 
las Canadian residents add $2'^ fo< 
etc^ange 
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i«fi m* i«ff im im i«m imi ma 




17-^ 



i«ffv i9ff IMS ifff im im Iff* Iff* HM iMiitn 




^^^^H B«for* PirtnlC CiiS Pravtntion Movtmtnl Bcfltn 
^^^■1 Alttr Parmit' Drug Prcrtnllon Mov«m«nl B«fl*n 

D*.iy .« asa M or mor» limM in itw month twior* lh« f;™**. Curf»nl uH II UM •( ItMl '>nc» in th* month (Mtoi* tn» ttinity. 

P*0« 11 
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A LONO WAY TO OOl 



Wi w» tf>f3Wt im ««w iwi to t 





MONINIOnT QM. 

PAIS 

ATLANTA, SA 
NMilTIIO.M94 
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Narcotics Anonymoub, 
World Service OrricE, iNa, 

Sun Valley. CA 

Dear Friend, We welcome you into the Narcotics Anonymous Fellowship. Please 
accept the enclosed literature with our compliments. May we suggest that you read 
the material well before starting. 

At your convenience, please send us the name of your secretary and the mailing 
address; also, the Day, Time and Place of your meeting. With thJs information we 
can inform other groups near you of your existence and list you in our World Direc- 
tory. 

We at the World Service Office would likt to hear of your progress, so keep in 
touch with us; we are here to help in any way we can. 

We have enclosed a price list of literature available at present. Please address all 
communications and orders to: 

World Service Office, Inc. 
P.O. Box 622 
Sun Valley. CA 91352 
or call: 213 7B4-3155 

With warmest regards. Yours in fellowship. 

Jimmy Kinmon, 
World Service Office. Inc. 

OuTUNE TOR Narcotics Anonymous Groups 

Narcotics Anonymous is a non-profit fellowship of men and women for whom 
drugs has become a m^or problem. We are recovered addicts who meet regularly to 
help each other to stay * Clean.'' Our program is a set of principles, written so 
simply that we can follow them in our daily lives. The most important thing about 
them is that "THEY WORK." 

The only requireui<^nt for membership is a desire to stop using drugs. We have no 
dues, fees or assessments of any kind but are self-supporting through contributions 
of our own membei'^s. 

N.A. is not afYiliaved with an^ organization regardless of seeming similarities, nor 
are we connected with any political, religious or law enforcement agencies and are 
under no surveillance at any time. Anyone who has the basic requirements; A 
desire to stop using, may join us regardless of age, race, color, creed, religion or lack 
of religion, N.A. does not engage in any outside controversy nor do we endorse or 
oppose any causes. Our primary goal is to stay "Clean" and help others to achieve 
the same goal. 

1. When two or more members meet regularly at a specified time and place and 
use the TWELVE STEPS and the TWELVE TOADITIONS as their guides; They 
mav call themselves an N.A. group as long as the" have no outside afnliations, are 
self-supporting and are registered with the WORLD SERVICE OFFICE, INC. 

2. N.A. meetings are conducted by recovered addicts for addicts. We use our 
present N.A. literature as our text. N.A. is a personal -xnd spiritual program, there- 
fore personal experience, life stories and/or N.A. princi ples or N.A. general informa- 
tion should be the main topics at our meetings. 

3. All N.A. groups should keep the WORLD SEB\ ICE OFFICE, INC. updated as 
to their location, kind and time of meeting, nam-, or group secretary and mailing 
address; In this way contacts for TWELFTH 3TEP work and inclusion in the 
WORLD DIRECTORY can be maintained. 

4. New groups should send for free STARTER KIT, it contains all the basic mate- 
rial to begin a new group. Group registration form is included and should be re- 
turned as soon as possible to: 

World Service Office, Inc. 

P.O. Box 622 

Sun Valley. CA 91^52 
5 Much needed contributions from groups, areas or regional service committet-s 
for the support of Narcotics Anonymous World Wide services, should also be sont to 
the above address. 

How It Works 

If you want what wp have to offer, and are willing to make the effort to get it, 
tht^n you are ready to take certain steps. Ttiese are su'^gestc^ only, but they are 
principles that made our recovering posfcible. 

1. We admitted that we were powerless over our addiction, that o»:r lives had 
become unmanageable. 
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We came to believe that a power greater than ourselves could restore us to 

undentoSf miS ^ '^^ over to the care of God as we 

4. We made a searching and fearless moral inventory of ourselves, 
of our iJSnS *° ourselves, and to another human being the exact nature 

6. We wre entirely ready to have God remove all these defects of character. 
• Sl* numbly asked Him to remove our shortcomings 

amendeVrhemMh * °^ '^^ ^""^ ^ 

wouW h,"mhSir?r 7hT^ ""'^ ^"'^ P^'"^' ^'''^^^ ^ 

admitS 5°"*^""*** ^ personal inventory, and when we were wrong promptly 

wiih ^"^^ .mH«^li?'S?« ^"'^ .meditation to improve our conscious contact 
S?e pS^; S »r.i tha"?Jt ''"''^ °° ^ " °f ^" for and 

12. Having had a spiritual awiikening ea a result of those steps, we tried to carrv 
this message to addicts and to practice these principles in all ouraffairs ^ 

The Twfxvs TiiADrnoNs of Narcotics Anonymoi-b 

We keep what we have only with vigilance and just as freedom for the individual 
com«i from The Twelve Steps, so freedom for th'e groups^JSfgi [Cm our 7?adi- 

us1iS,^aU will bTwdh * ^"^^'^ ^^'^ that would tear 

unity^*^ common welfare should come first; personal recovery depends on N.A. 

mfu o^n^ u™"'' R".''P°" there is but one ultimate authority-a loving God as He 
may express Himself m our Group consicence, our leaders are but trusted servants, 
they do not govern. 

^' PVJ!.'^ requirement for membership is a desire to stop using 

N.A.. M a who"? ^ autonomous, except in matters affecting other Groups, or 

who SifsSfeJ? ''""^'^ purpose-to carry the message to the addict 

«S;»irf^"^; never endorse, fmance, or lend the N.A. name to any 

related facility or outside enterprise, lest problems of money, property^ prestiSe 
divert us from our primary purpose. I'^i^'rvy or presiige 

tions^*"^ ^ ^ '^"^ self-supporting declining outside contribu- 

8. Narcotics Anonymous should remain forever nonprofessional, but our Service 
Centers may employ special workers. 

9. N A., as such, ought never be organized; but we may create service boards or 
committees directly responsible to those they serve. service ooaras or 

10. N.A. has no opinion on outside issues; hence the N.A. name ought never be 
drawn into public controversy. * 

11. Our public relations policy is based on attraction rather than promotion- we 
need always maintain personal anonymity at the level of press, radio, and films.' 

J' «P'"tual foundation of all our Traditions, ever reminding us 
to place principles before personalities. ua 

Th2^„!r!l,''* Ir'^S°ri°^ N.A. not suggested, and they are not negotiable. 
Ihese are the rules that keep our fellowship amre and free 

By following these principles in our dealings with others in N.A. and society at 
n^h\'.r« w .Tu^ problems. Tha» isn't to say that our traditions eliminate all 
f «t?».have to face difficulties as they arise: Communication problems 
differences of omnion, internal controversies, problems with individuals, groups out- 
JitfalU* "o^^v^"-- when we apply these principles we avoid wme of the 

Simplicity is the keynote of our symbol; it follows the simplicity of our fellowship. 
We could find all sorts of occult and esoteric connotations in the simple outlines, but 
foremost m our minds were easily understood meanings and relationships 

-II itS^^f!!^ nfT^ " universal and total progrom that has room within for 
all manifestations of the recovering and wholly recovered person. 
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The square, vfhmt line* are deflned, is easily seen ana understood; but th.)re are 
other unseen parts of the symbol. The square base denotes Guodwill, the ground of 
both the fellowship and the member of our society. Actually, it is the four pvramid 
sides which rise from this base in a three dimensional figure that are the Self Soci- 
ety. Service and God. All rise to the point of Freedom. 

All parts thus far are closely related to the needs and aims of the addict seeking 
recovery and the purpose of the fellowship seeking to make recc /ery available to 
all. The greater the base, as we grow in unity in numbers and in fellowsl :p, the 
broader the sides and the higher the point of freedom. Probably the last to be lost to 
freedom will be stigma of being an addict. Goodwill ia best exempliHed in service 
and proper service \b *'Doing the right thing for the right reason.'^ When this sup- 
ports and motivates both the individual and the fellowship, we are fully whole and 
wholly free. 



THKRS ARE MANY MISCONCKPnONfi ABOUT N.A. SO WK WISH TO STATE WHAT N.A. DOBB 

NOT DO 

/. N.A, does not, operate detox units, recovery or half way houses and is not affili- 
ated with such facilities; we do, h-jwever, cooperate with those who cooperate with 

UB. 

NA, does not, crusadt, solicit, advertise for members or try to persuade anyone 

to join us. 

J. NA, does not, engage ii; or sponsor research. 

4. NA, does not. Keep membership records or case histories, nor follow-up on 
members or in any way try to control them. 

5. NA, does not, make medical or psychological diagnoses or prognoses nor pro- 
vide marriage, family or vocational counselling. 

6, NA, does not provide walfare or other social services. 

7, NA, does not, conduct piritual or religious services of any kind. 
S, NA, does not, engage in education or propaganda about drugs. 

9, NA, does not, accept money for its services, is not funded by f ' y public or pri- 
vate sources or agencies. Accepts no contributions from non-N.A. sources. 



MiSCONCBFTIONS 



V 



ERIC 




235 



NARCOTICS ANONYMOUS GROUF REGISTRATION FORM 

The purpose of this form is to esubiish or maintain the link between your group and the rest of N.A. We 
need ihe following information in order to list your group in the World Directory . send you new maierUls. 
such as. new literature, forthcoming newsletters and general correspondence. We also need this so that we 
nuy refer newcomers and new groups in your general area to your G.S.O. PLEASE FILL OUT AND 
RETURN TO US AT- 

N.A. World ServiM Offici, inc. 
P.O. Box 622 
Sun VAlley.CA 91352 



TodAy'iD«li ^ City Statg 

□ Add ut to WORLD DIRECTORY 

□ We'rt lurting J n«w youp; pitaw send STARTER KIT 

□ Thtrt hive bttn torn chtngei; the following Is updtted information, pIfiM correct your records. 



Mieting D«y . 



Tvpi of Mttting . 



Location of Meeting . 
Sirttt ^ 



-Time . 



□ AM. □ P.M. 

□ Open □ Cloied 



City. 



Mailing Address Name 
Street 



Sute. 



Zip, 



City . 



Secretary . 
Tre*»uref _ 

G S R. _ 



State. 



Phone 



( 



Phone L 
Phone L 



Zip. 



If your Group hoi any sptciat meds, prob/ems or Questions, use tht reverse side of this form lo com- 
municate them to the World Service Office 



O 



2.78 



